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OrIGINAL DEPARTMENT. 


Communications. 


PHYSIOLOGICAL ann PATHOLOGICAL RE- 
LATIONS OF THE TRUNKAL MUSCLES 
TO THE THORACIC FUNCTIONS, WITH 
THE THERAPEUTIC INDICATIONS IN- 
VOLVED. 


By E. P. Banninc, M.D., 
Of New York. 


Puystotocicat AsPEctT. 


When we contemplate the philosophic working 
of the abdominal and dorsal muscles, it becomes 
obvious that they not only support the abdominal 
viscera, but also, so coerce them against the 
diaphragm, as to render that muscle strongly 
concavo-convex, and thus to excite it veneeegeee 
ingly to a contraction. 

In connection with the action of the pectoral 
muscles, the first effect of this is, to induce full 
inspiration, by elongating and enlarging the 
cavity of the thorax. The next is, to enhance 
expiration, and provide for a succeeding inspira- 
tion, by a consequent reaction of the abdominal 
muscles upon that cavity through the diaphragm. 

Thus we see that the abdominal and dorsal 

muscles are the primary motive force of the first 
and of the last inspiration of every creature. 
This conceded, it follows as a direct sequence, 
that those muscles are thus the key to all the 
culminated uses of the lungs; for the blockading 
compression of the ribs and diaphragm being 
removed from the capillary gates of the pulmo- 
nary circle by inspiration, that circle becomes an 
open highway, and its circulation may be freely 
performed with no congesting delay. 
_ And again, by joint atmospheric pressure 
through the larynx on the one hand, and an in- 
duced expansion of the pulmonary capillaries on 
the other, air is forced to leap, as it were, into, 
and distend the remotest air cells, and conse- 
quently, to come into depurative contact with 
carbonized blood, in its atomic division, in the 
capillary gates. 





We repeat, then, that the abdominal and dor- 
sal muscles are the basal point and motive force 
of all the pulmonary uses, and that only in the 
ratio of their harmonious vigor, can those uses 
be fully realized. 


MUSCULAR LAXITY AND ITS PaTHOLOGICAL EFFECT 
IN THE PREMISES. 


In ascertaing the vitiating effects of abdominal 
and dorsal laxity upon the pulmonary functions, 
it is only necessary to glance at what is involved 
in a stinted inspiration; for, without controversy, 
the immediate effect of muscular laxity is, to 
forestall full inspiration, by depressing and col- 
lapsing the diaphragm, thus depriving.that grand 
inspirator of its primary dynamic condition. 
What then are the philosophic results of a defi- 
cient inspiration? Ist. The partial circulation 
must be obstructed in the arterial capillaries ; 
full ingress of air to the interior cells embar- 
goed; free depuration and vitalization of the 
venous blood correspondingly interrupted, inclu- 
sive of all the successive squelching effects of 
such facts. For the above vital processes can 
only be fully evolved by and through a free ex- 
pansion of the vascular capillaries and air cells; 
and the latter can only be obtained through an 
ample thoracic vacuum, formed by the momen- 
tary elongation and enlargement of the chest, 
which results only from free inspiration. 


2d. In this case we see that the heart must 
force venous blood into the pulmonary vessels, 
greatly in excess of its capillary egress, and the 
breakwater condition of the “circle’’ thus pro- 
duced, must involve other morbid phenomena. 
First, it tends to tuberculous those deposits which 
a freer capillary circulation might forestall, (even 
where a tuberculous propensity existed, since it 
is only streams of sluggish flow that cover their 
beds with deposits; and next, such a closing of a 
portion of the grial and vascular ramifications, 
not only limits the depurative forces, but must 
also necessitate a corresponding shortness, diffi- © 
culty and frequency of inspiration, and almost 
necessitate hymoptosis, by a rupture of vascular 
walls from cardiac force, simply because the 
capilliaries refuse the free egress along their 
channels, which a sweeping inspiration would 
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secure and perpetuate. Here, then, we see why 
it is, that in proportion to perfection of physical 
proportions and vigor, the inspirations are not 
only measured and deep, but also uniformly ac- 
companied by synchronous contractions and ex- 
pansions of the inferior abdomen; and also, why, 
in pulmonary disease and muscular laxity, the 
inspirations are so imperfect, and chiefly per- 
formed by the superior pectoral muscles, and 
with no synchronous abdominal movements. 

THe PATHOLOGICAL INDICATIONS IN THE PRE- 
uisEs obviously are, first to induce or compel, 
the relaxed abdominal muscles to resume through 
the viscera, their efficient, upward and aggressive 
action against the diaphragm, and so, to restore 
plenary inspiration, and by the latter, to freely 
open up the capillary highway for the partial 
circle; and thus, not only to restore the perfect 
pulmonary uses, but correspondingly to mitigate 
the tendency to tuberculous deposits and hymop- 
tosis, and also, to relieve labored respiration and 
dull pains in the chest. For confirmation of this 
line of reasoning, we have only to comprehen- 
sively consider the rationale of corresponding re- 
spiratory phenomena in perfect health. Take 
for instance, the cases of sadness and grief in 
adults. Every one knows by experience, that in 
the exercise of both these passions, there is a sense 
of heaviness, weight and obstruction felt in the 
breast, and, that it is invariably relieved, by an in- 
voluntary full inspiration. In these cases, emo- 
tion has induced a partial suspension of inspira- 
tion and a corresponding closing of the capillaries, 
with consequent congestion, which is instantly 
dispersed for the moment, by an involuntary 
sigh. To the senses, it appears as if a wave of 

‘relief glided across the oppressed breast. 

But, it is in the far more emotional period of 
childhood, that this principle is enumerated with 
the greater emphasis and instruction. For, at 
that susceptible period, so much more intense are 
all the efforts of any passion upon the heart and 
lungs, as to peremptorily demand the compensat- 
ing influence of the lung, and often spasmodic 
inspiration of crying, laughing, and even of sob- 
bing, to force the pulmonary capillaries to give 
compensating egress for the moment, and so to 
shorten the paroxysm and forestall unpleasant 
results upon the nervous system, and organs im- 
mediately concerned. 

This explains why a crying widow, never breaks 
her heart, (beyond repair) and why bawling 
children are the soonest pacified; and on the other 
hand, why demonstrative grief is most deep and 
bitter; and why, when children are forbidden a 
reasonable time in which to cry, they sulk so 
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long, and often sob and sigh, for whole nights 
during sleep. In these cases, the heart and lungs 
have not been promptly relieved of congestion, 
by deep and measured inspirations. 

But, for a final and absolute confirmation of 
our main proposition on this point, we have only 
to consider one additional fact, touching cases of 
pulmonary derangement, ranging all the way 
from simple weak respiration, to haeemoptosis and 
tuberculosis. It is this; that on applying vigor- 
ous bracing and elevating support (with the 
hands) to the dorso-lumbar spine and the abdo- 
men, the power of inspiration is always instantly 
and immensely increased, and will combine or 
decrease in the exact ratio in which we continue 
or suspend the support. On this experiment, the 
argument on this point culminates, and we ven- 
ture to perdict, that in the mind of every one who 
tries it, it will be found to be the experimentum 
ad hominum. If this be so, what more is there 
to be said, since to increase the pulmonary fune- 
tions and “keep the patient breathing,” is the 
desideratum? So remarkable has been our expe- 
rience with this experiment, that we can scarcely 
restrain a recital of many anecdotes of the sub- 
ject of it. 

Said one:—‘‘My breath used to come only to 
here (mid-sternum), but now I breathe from the 
very bottom.” Another said, “ Previously, I had 
to tug for a little breath, but now, it comes it- 
self.” And a collapsed old lady, who declared 
she “had not breathed for eighteen years,” ex- 
claimed, “now my breath seems to go down one 
side, and up the other, I feel it through and 
through.” 

Assuming, then, the reality of all this, what 
is involved in it? 1st. That the substitutionary 
support of the hands, forced the diaphram into 
a tense and active condition, whereby it and the 
pectoral muscles are excited to vigorously con- 
tract, and thence resulted a thoracic vacuum. 
Next, that air is thereby compelled to distend 
the remotest bronchial termina, and the entire 
lung is thus compelled to be passively expanded 
by the force of internal. pressure. Next, that 
this mechanically compels a corresponding ex- 
pansion of the vascular capillaries, just as the ex- 
pansion of a dry sponge by water, expands its 
minutest pores to the calibre of considerable 
tubes, and so, not only is the circle relieved and 
free, but the blood is vivified, congestion and 
vascular stress mitigated, and a quietus placed 
upon influences which are both initiative and 
culminative of hepatization, tubercules and hy- 
moptosis. 

This reasoning also teaches, that as soon as we 
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discern an habitual drooping of the body, flatten- 
ing of the chest, angularity of the shoulders, and 
sharpening of the shoulder blades, with dull 
pains in the chest and shortness of breath, no 
time should be lost in the application of such 
concordant mechanical support, as shall support 
and stimulate the diaphragm and pectoral mus- 
cles to activity. This should be done, both as a 
remedy and prophylactic, not omitting in mean- 
time, to co-operate by a vigorous physical cul- 
ture and other requisite means; remembering, 
that the earlier the application is made, the more 
radical is the result likely to be. Again: from 
this view we learn that long after the initiative 
phase of chronic pulmonary disease has passed, 
and even where some consolidation and probably 
tubercles and palpable hymoptosis are present, 
mechanical support should be resorted to, not as 
acure, but as an alleviative, and a putter off of the 
evil day! (especially wherever there can be in- 
duced a temporary improvement in respiration, 
by abdominal and spinal support with the hand), 
as it will enlarge the inspirations and so feed the 
flickering fires of life to the last. In such hope- 
less cases, this should be done on the same prin- 
ciple that anodynes, etc., are administered in the 
same cases. 

Thus much fr reasoning on the subject; but 
when we come to personal experience in the prac- 
tical application of these principles, we must 
rest content to simply aver, that the satisfactory 
results in several thousands of instances, have 
heen too decided to be appreciated by those who 
have witnessed none of them. Without special 
details, then, we submit, that in well selected 
cases, we seldom have been disappointed of wit- 
nessing more or less valuable results, and that 
in many apparently hopeless instances, where 
other treatment had been suspended, mechanical 
support, with a rational physical culture, has 
resulted in a restoration to apparent health; and 
that in others, an extension of life and a mitiga- 
tion of suffering resulted, which were the won- 
der of both patient and friends. 

But it has been in the very latest days, and 
even hours, of some cases, where the most re- 
markable workings of this principle have been 
educed, and we recite two representative in- 
stances of this, purely to more forcibly awaken 
the profession to the fact, that herein is involved 
& means of extending life and, of comforting thou- 
sands who are “struggling for breath” in the 
last conquering gripe of pulmonary disease. 

Case 1. In 1847, I adjusted the abdominal and 
spinal shoulder-brace to a young lady in Geor- 
gia, who was excessively emaciated and in the 
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last days of consumption, purely to gratify her. 
At the time, inspiration was attended by a moan. 
Said she felt it “ dragging from the breast to the 
hips.” On adjusting the instrument, she called 
out, “Mother, I can breathe! I can breathe! 
and it does not hurt me.’ We remained in the 
town five or six days, and she failed not, on each 
evening, to send us a messenger with “thanks 
for breath.’ In a few days later, her pastor 
wrote me of her death, and stated, that in the 
last hour of her life, she refused to let the brace 
be removed, saying, ‘‘ No, that is all there is left 
of life for me.” 


Cuse 2. Said a wealthy and influential. gentle- 
man of Philadelphia to us, “I am grealy im- 
pressed by the reading of your views on mechan- 
ical support for lung affections, and have a son 
who is evidently in the last days of consumption. 
He is greatly emaciated; can scarcely sit up: 
and breathes with the greatest labor; and, al- 
though there is no hope, I wish to try your brace, 
to see if it will not comfort him some.” The in- 
strument was applied, to the great displeaure of 
the invalid, who felt grieved that “so ridiculous 
an experiment was proposed by his father, when 
his condition was so forlorn.” In a few days his 
father informed us, that after his son recovered 
a little from his displeasure, he noticed him sit- 
ting up, examining the brace, and shifting its 
position this way and that; finally, he turned 
and said, “ Father, this is a good thing, after all; 
it keeps me up, and makes me breathe like a major.. 
I wish I could have had it long ago, when there 
was some chance.” The father added, “He 
continued more comfortable until yesterday, 
when he suddenly snuffed out in a moment.” 


Query. If such results are possible in the 
lowest degree of physical and vital collapse and 
disorganization, how much more might be accom- 
plished, if this auxiliary principle was carried 
out in connection with other requisites, when the 
case consisted chiefly in an unstrung condition of 
the respiratory machinery; and who is he that 
dares to ignore this rational principle, (which, 
at worst, can work no evil,) and plods on in the 
old exclusive medicinal routine, the whole his- 
tory of which is so identical with that of failure. 
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—— To Prevent Merats Frou Rustine. Dip 
the article into very dilute nitric acid, and after- 
wards immerse it in linseed oil, allowing the 
superfluons portions to drain off. When the 
coating of oil is thoroughly dry, the article will 
be ready for use, and thus protected, will remain 
bright for years. 
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CASES IN PRACTICE. 
By F. A. Roop, M. D., 
Of Sharpstown, Somerset co., Md. 


Rheumatism. 

B. B., a native of Somerset county, Maryland, 
zt. 18; had been afflicted with rheumatism, by 
his own account, since he was eight years of age, 
sometimes being unable to follow his occupation 
of waterman, for five or six months of the year. 
Was seized with his old disease on July 24th, 
1866, unable to help himself. By the advice of 
some friends, who were always ready to prescribe 
never-failing remedies in all cases, he procured 
3j. of roll brimstone, pounded it up, and put it 
in a gallon of whisky, took a wineglassful three 
times a day until the whisky was consumed, 
when he added another half-gallon, and used it, 
without producing any good result. Four or five 
days after he began the medicine, he was attacked 
by an eruption resembling “prickly heat,’’— 
no pustules or vesicles—immediately followed by 
large scabs all over his person, disease mean- 
while getting worse. 

Sept. 23d, I was called in to see him. Found 
him affected with swellings of the knee and ankle- 
joints, large, puffy, and painful; pain in muscles 
of the spine, arms, ete.; slight fever; tongue 
white and coated; great debility and utterly 
helpless; no appetite; no sleep; his body, limbs, 
and face covered with dry, horny scabs, rising 
about three-fourths of an inch above the surface, 
and presenting to me more of the appearance of 
the little seabby horns I have often observed on 
the heads of “buffalo” or ‘‘muley”’ cattle, per- 
fectly dry, easily detached without bleeding, or 
any appearance of any fluid when removed; and, 
immediately after recurring, painless, and with- 
out any itching or irritation. I administered 
pulv. Doveri, and the other usual remedies to 
relieve pain, and was partially successful, as he 
obtained from six to eight hours’ sleep at night, 
evacuated the prime vie, and, supposing the 
eruption would disappear, administered iodide 
of potass., tr. colchicum, etc., for a sufficient 
time to show that they did no good. The scabs 
still remaining, directed Fow.er’s solution in 
eight-drop doses three times a day, for the cuta- 
neous disease, along with quinine and other rem- 
edies that I considered indicated, with the result 
of returning appetite and strength, absence of 
fever, less tumefaction, more freedom of the 
joints, regular bowels, (which were costive at 
first,) ‘and less pain. 

About the 15th of December, he complained of 
“a humor in the scabs,” excessive itching and 
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irritation. When he scratched the scabs off, it 
was followed by a slight discharge of watery 
fluid, slightly tinged with blood. I directed a 
lotian of acet. plumbi, which allayed the irrita- 
tion. As he was anemic, I gave chlor. potass,, 
grs. x. three times a day, 3ij. cinchonia, f.2¢s, 
tr. ferri mur., aqua, f.3 vj. in teaspoon doses, four 
times a day, and continued it until March, 1867, 
During this treatment, his blood became gradu- 
ally richer and deeper in color, so that, when 
the scabs were torn off, it was red blood that 
flowed. His rheumatic affection was gone, appe- 
tite good, digestion perfect, bowels regular, and 
free from pain, weeks before the scabs disap- 
peared. He is now perfectly healthy, and has 
been since the first of April, except a chronic 
stiffness of the neck and back, which he has had 
for years. No scars or cicatrices, although he 
spent the last severe winter in a very cold, open 
house, and suffered from scarcity of fuel and bed 
clothing. He was perfectly blanched and pale. 
He is now ruddy and fresh in complexion. I 
omitted to mention, that his urine was at first 
turbid, and deposited a pale pinkish sediment, 
yet after six weeks’ treatment, it became natural. 

Now, what was the cause of the scabs? I have 
never seen anything like them; there was no 
matter seen at any time, they covered his whole 
person thickly, and were of the size of a dime to 
that of a twenty-five-cent piece. 

Purpura Hemorrhagica. 

Sarah H., a native of Caroline county, Md., 
get. 26; married four or five years; without chil- 
dren; rather American in appearance; had been 
troubled with “chills,” and “ bilious” since her 
marriage. Sent for me to visit her on September 
17th, 1858; found her bleeding from the nose, 
tongue swollen to the extent of distending the 
jaws to their utmost capacity, painful deglutition 
greatly impeded, etc., pulse feeble. Upon inquiry 
found she was not only bleeding from the nose 
and gums, but from the ears, anus, and vagina; 
but in addition, her neck, breast, urms, legs 
and abdomen were covered with livid petechia, 
raised above the surrounding skin, near the size 
of a plamp grain of wheat, of an oblong form; 
all of which in aday or two after formation, 
discharged a small quantity of very pale, watery, 
bloody fluid. She was propped up in bed, where 
she had to remain, with a basin under her nose 
to catch the blood, which. was flowing guttatim 
from that organ. Having never seen or read 
of such an extreme case, I should have liked to 
have had a consultation, but as the family wished, 
if another doctor was called in, to have one 
who I knew would be-of no assistance to me, bu, 
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an obstacle, I declined, preferring to rely upon 
my own resources. If it had not been for the 
hemorrhagic diathesis, I should have scarified 
the tongue, and thus relieved the swelling, but 
that was out of the question. I directed the 
application, by means of a feather, of a strong 
solution of chlorate of potassa to the tongue and 
mouth, as often as it could be applied. I dis- 
solved four ounces of the nitrate of potash in 
one quart of vinegar, and ordered a tablespoonful 
every hour. Being a woman of a calm and well 
balanced mind, she followed my prescriptions to 
the letter, and I had the satisfaction in five days 
of seeing the hemorrhage checked, the tumefac- 
tion of the tongue subside, the petechia nearly 
all disappear, and some desire for food mani- 
fested, which was gratified carefully. Elixir of 
vitriol was ordered four times a day, with small 
doses of quinine to remove the debility, which 
was very great. A total exclusion of draughts 
of air was also enjoined. 

I looked upon it as an aggraved case of scurvy. 
On the first day of October I ceased to visit her, 
as she recovered very rapidly. 

On the 24th of July the next year, I delivered 
her of a fine healthy female child. Her health 
has remained good since, and she has several 
children. 





Hospital Reports. 


October 16th, 1867. 
SurcicaL Cuinic or Pror. Gross. 
Reported by Dr. Napheys. 


Jerrerson Mepicat Cotrece, } 


Keloid Tumor, Removed Sept. 21st. 


Susan R., eet. 19. This young woman, a mu- 
latto from the Island of Bermuda, was operated 
on, three weeks ago to-day, for a keloid tumor 
affecting the lobe of the left ear, vide p. 315. The 
entire mass, which was not large, but which was 
characteristically marked, was removed. It pre- 
sented all the evidences of the fibroid tumor grigi- 
nally described by Attsert, of Paris, under the 
name of keloid, or crab-like, from its resemblance 
to the claws of that animal. This woman had a 
copious hemorrhage the night after the opera- 
tion, which is more surprising, in view of the 
slight vascularity of this part of the body in its 
natural state. 

. Cataract, with Internel Strabismus. 

Mary McA., set. 11 years. This child has cat- 
aract and convergent strabismus, affecting the 
left eye. From the history of the case, it is 
‘probable that the cataract is congenital, or that 
it came on soon after birth. 

Of the different forms of cataract, lenticular, 
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capsular, and capsulo-lenticular, the last is the 
most common. Capsular cataract is most likely 
to be met with when the lens has been absorbed, 
as it is so apt to be when the disease is congeni- 
tal or of early formation. The crystalline lens 
is situated immediately behind the iris, directly 
back of the pupil; consequently, when it is in a 
state of opacity, the transmission of the rays of 
light is interfered with. Nevertheless, total 
blindness is seldom observed in cases of an un- 
complicated character, for some of the rays of 
light, when the pupil is dilated in cloudy 
weather or during twilight, pass around the 
opaque body, and in this way make their spe- 
cific impression on the retina, so that the pa- 
tient has, at all events, a perception of light, 
although he may not see objects distinctly. This 
perception of hight is always a favorable omen 
in regard to the result of an operation, which it 
may be necessary to perform, for if there is total 
blindness, and especially if the pupil is habitu- 
ally dilated, then the inference is, that the eye 
has undergone serious apes lesion, especially 
of the retina, or retina and choroid, positively in- 
terdicting an operation for the relief of the cata- 
ract, and rendering the case irremediable. 


There are several operations for the cure of 
cataract. One consists in couching, depressing 
the lens, burying it in the vicreous humor, be- 
low the axis of vision. This is a bad operation, 
inasmuch as the lens has a tendency to disorga- 
nize the vitreous humor in which it is buried, so 
as to permit of its contact with the retina, thus 
producing total blindness. Another operation is 
that of laceration, comminution, or division, in 
which, by means of a delicate needle, the lens 
and its capsule are cut up us finely as possible, 
and some of the fragments pushed forward into 
the anterior chamber, so as to subject them to 
the influence of the aqueous humor; gradual 
absorption takes place; fragment after fragment 
disappears, and in this way the pupil is at length 
cleared, so as to allow the rays of light to pass in 
to make their peculiar impression on the nerve 
of vision. A third operation is that of extrac- 
tion, which consists in the removal of the opaque 
body, by making an incision through the cornea, 
and then pressing out the lens, or permitting its 
expulsion or extraction by means of an instru- 
ment. This is, perhaps, the best of all the ope- 
rations, but it is not adapted to every case, not 
to very young subjects, nor to persons in whom 
the eye lies very deep, nor to such cases in 
which there is disease of the cornea, or of the 
cornea and iris. 

The operation of comminution was performed 
in this case. The pupil having been dilated by 
the application of a solution of atropia, one- 
fourth of a grain to two drachms, the cataract 
needle, dip in oil, was introduced about two 
and a half lines behind the cornea, and below the 
horizontal axis of the eye, so as to avoid the long 
ciliary artery. The portion of the lens left was 
broken up, and the fragments pushed forward 
into the anterior chamber. The operation was 
then performed for strabismus. The eye being 
everted by the forceps, a slit was made alon 
the lower border of the tendon of the interna 
straight muscle, so as to admit of the introduc- 
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tion of the blunt hook, upon which the tendon 
was divided. 

A light bandage was thrown over both eyes. 
It is important, after such an operation, that the 
light should be secluded, not merely from the 
eye operated upon, but from the sound eye also, 
because.of the sympathy of the organs with each 
other. .. The child will be placed in a dark room, 
with the head and shoulders elevated, and a 
quarter of.a grain of morphia administered, to 
prevent reaction. Before adopting this practice 
of administering a full anodyne, Prof. Gross had 
seen, again and again, violent rigors and high 
constitutional disturbance follow such an opera- 
tion. This is effectually prevented by the opi- 
ate. She will live upon a light diet, and to- 
morrow a dose of cuthartic medicine will be 
given. Should anything like violent inflamma- 
tion arise, resort will be had to the application 
of leeches, or, perhaps, even to bleeding at the 
arm, the administration of an active purgative, 
and the use of antimonials. 


“Disease of Inferior Maxillary. 


This man, zt. 26, was wounded five years ago, 
the ball entering the mouth, and emerging at 
the base of the jaw. There is now a discharge, 
through a sinus which has existed ever since. 
Without doubt, there is a foreign substance by 
which this irritation is perpetuated ; it may be a 
piece of bone, or of wadding or clothing, or a 
portion of a bullet. Possibly, there may be caries 
or ulceration of the bone. In order to explore 
the bottom of the sinus, and get at the nature of 
& case, an incision will be made down upon the 
parts. 


The man was placed under the influence of 
chloroform. Even the most courageous of patients 
are as a general rule adverse to taking an an- 
zsthetic, causing as it does unconsciousness, a 
condition approaching to that of dissolution; men 
do not like to die even when they are overbur- 
dened with disease. In taking an anesthetic, 
the patient should make a forced expiration, and 
then inhale as rapidly as possible. When chlo- 
roform is administered, he should be recumbent, 
all sources of constriction should be relieved, the 
stomach should, if possible, be empty, and the 
article should be perfectly pure. Chloroform 
containing no oxygen requires a great deal of 
care in its admininistration, a certain amount of 
air being allowed to penetrate the lungs with the 
vapor. The napkin or towel, Professor Gross 
prefers to anything else as a means of giving 
this anesthetic. It is true that a great deal is 
wasted in this way, but it isthe safest. From 
one-half a drachm to a drachm may with proprie- 
ty be poured upon the towel, which should be 
held pretty close to the nose and mouth during 
the early periods of administration, for the first 
minute or two, care being taken not to scald the 
integument. So soon as the patient begins to be 
thoroughly influenced, then the cloth should be 
removed a little distance, and only a few drops 
be poured upon it from time to time, otherwise 
the patient will be liable to take an overdose. 
With these precautions there is not the slightest 
danger in the administration of chloroform. 

A roughness of the jaw-bone was found to 


— 


~ 
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exist, how produced it was impossible to say. 
The parts were scraped, and the wound closed 
with an interrupted suture. 


Lithotomy—Two Operations. 


Two patients affected with urinary calculus 
were now introduced to the class for operation, 
one a child, the other an elderly man. It was 
announced that there was another patient in the 
hospital attached to the college, upon whom 
lithotomy will be performed at the next clinic, as 
he is not yet quite prepared for the operation. 

The boy, John—eet 44 years, has labored under 
calculus disease for the last three years. He 
has suffered a great deal of pain, passing his 
water six or eight times in the twenty-four 
hours. Notwithstanding his suffering, he is 
pretty well conditioned. The other patient, 
John L., st. 67, a resident of this city, has suf- 
fered excrutiatingly for a number of years, 
When Professor Gross first saw him, he had a 
desire to pass his urine every eight or ten min- 
utes, and such was his suffering he hardly ob- 
tained any sleep, not more than one-half an hour 
at a time during the twenty-four. His appetite 
was impaired, and emaciation was going on 
rapidly. He was at once put on the use of 
anodynes and other agents, to quiet the bladder 
and system at large. Under this treatment, 
joined with rest in the recumbent posture, and 
proper attention to the diet, the urine has become 
greatly changed in its properties for the better. 
As was stated at the last clinic, vide p. 354, this 
man’s urine contained at the least two-thirds its 
volume of purulent matter. It is not now entirely 
clear, it contains a little pus, hardly any lymph. 
He had also some pain in the region of his kid- 
neys, leading to the fear that there might be in- 
flammation of these organs. The examination 
of the urine, with the view of determining this 
matter, was postponed until it was too late, until 
the specific secretion had in great measure, if 
not entirely disappeared. The patient now 
passes water much less frequently, his appetite 
is pretty fair, and he isin a tolerably good con- 
dition for such an operation. 

The most common variety of calculus met with 
in this city, as well as in the United States and in 
other countries, is the lithic or uric acid calculus. 
The oxalic is exceedingly rare. The phosphatic is 
met with more especially in persons suffering 
from an injury to the spine. The stone may be 
single or multiplied; sometimes there are as 
many as a dozen, twenty or thirty. Fifty-four is 
the largest number Prof. Gross has ever removed 
from one bladder. The patient was an old gen- 
tleman, seventy-one or two years of age, who 
was cut at Louisville. There are other cases on 
record of one hundred, two hundred, and three 
hundred calculus concretions in the same pa- 
tient. Dr. Puysic met with a most extraordinary 
instance of this kind in the orem of Chief Jus- 
tice Marswatt, from whom he removed upwards 
of one thousand, varying in dimensions from 
the size of a pea to that of a small partridge 
shot. This case is without parallel in the history 
of this form of surgery. ; ; 

The diagnosis of a concretion in the urinary 
bladder ean only be determined by a careful 
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exploration with the sound. A patient should 
never be cut until this examination affords per- 
fectly satisfactory evidence of the existence of a 
stone. If the general health be much impaired, 
it is well to prepare the system before an opera- 
tion is performed, as has been done in the case 
of this old gentleman. If the general health be 
good, it is folly to expend any time upon the 
preparation of the system. The greater the gen- 
Lam health, the more likely is the case to termi- 
nate favorably, all other circumstances being 


ual. 
The operation which will be performed in these 
cases is that of CHEsELDEN, the eminent lithoto- 
mist of London in the last century, who did it a 
at number of times, and with great success. 
The knife which Prof. Gross employs in this 
operation, is nothing but a very delicate scalpel 
or bistoury. In dividing the prostate gland, it 
is of paramount importance to lateralize the blade 
of the instrument; not to hold it perpendicularly, 
lest the rectum be cut into. There are two em- 
barrassing stages in the operation ; the first is to 
strike the staff with the point of the knife, which 
is especially difficult when the perineum is un- 
usually deep; the second is to seize the calculus 
with the forceps, which cannot always be readily 
effected. Sometimes it does not come down, but 
is retained by the bladder, perhaps contracting 
spasmodically upon it; sometimes it lies imme- 
diately above the pubis, and has to be pressed 
down before it can be seized with the instrument, 
as has occurred several times to Prof. Gross. 
After extraction has been effected, especially 
when there is reason to believe that the calculus 
har been broken, the organ is washed out with a 
syringe full or two of tepid water, which is 
rown in in a full stream. The patient is then 
to be put to bed upon a draw sheet, a folded 
sheet, which is placed upon a piece of soft oil- 
cloth, This sheet is changed from time to time 
as it becomes sviled. 


Union by the first intention occasionally occurs 
after this operation. The only instance of the 
kind ever witnessed by Prof. Gross, was in a 
case in which the operation was performed by 
his son, Dr. S. W. Gross, at the Howard Hospi- 
tal. in this city. 


The boy was now placed under the influence 
of chloroform, and the lateral operation per- 
formed. A large uric acid calculus was removed, 
a little upward of one inch in length, and three- 
fourths of an inch in diameter, of an elongated or 
ovoidal, almost of a cylindrical shape. It is im- 
possible to save any portion of the pepeien gland 
in a child of this age, when so large a stone 
exists. The prostate gland being exceedingly 
small, must be cut in its entire extent. 

The bladder of the man John L., wt. 67, was 
now injected with water, as he had not been able 
to hold a sufficient quantity of urine, on account 
of the excessive irritability of the organ. The 
operation, after he was under the influence of 
chloroform, was performed in the same manner 
as upon the child, the same knife being employed. 
Two stones were extracted, and a small tumor came 
away in the embrace of the forceps. One-half of 
& grain of morphia was administered before the 
man took chloroform, and he was ordered another 
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half grain after the operation. He is not a very 
good subject for an operation of this kind, as 
there is reason to suspect involvement of the 
kidneys. He has a very deep perineum, and a 
= narrow pelvis. 

he tumor will be examined microscopically, 
and reported upon. 


edical Societies. 


VERMONT MEDICAL SOCIETY. 
Firty-TH1rD ANNUAL SESSION. 
Reported by the Secretary, L. C. Burien, M. D., Essex. 


The Vermont Medical Society held its fifty- 
third annual sessions at No. 12, State House, 
Montpelier, on Wednesday and Thursday, Octo- 
ber 16th and I7th, 1867. The President, Dr. 
E. D. Warner, of New Haven, took the chair at 
10, A. M., and prayer was offered by Rev. Warp 
Buttarp. Proceedings of semi-annual session 
read by Dr. L. C. Butter, Secretary. 

Delegates from Corresponding bodies were pre- 
sented to the Society as follows: From New York 
State Medical Society, Drs. Hiram Coruiss, and 
Arruur S, Wotrr; from Connecticut, Dr. Asa- 
BEL Woopwarp; from New Hampshire, Drs. W. 
Peapopy, and G. P. Conn; from Massachusetts, 
Dr. Wu. Burnuam, who were cordially weloomed 
by the President, and eloquently responded in 
behalf of their respective Societies. 

Dr. Wu. McCottom introduced an addition to 
the by-laws of the Society, allowing the election 
of honorary members, which was subsequently 
adopted. 

Dr. J. N. Srixes read an appreciative biographi- 
cal sketch of Dr. B. C. CuanpiEr, of Montpelier, 
late a member of this Society, deceased, closing 
with the following resolutions, which were unani- 
mously udopted: 

Whereas, it has pleased the Almighty Ruler of 
events to remove by sudden death a beloved and 
honored member of this Association, therefore 
be it 

Resolved, That in the death of Dr. Cuartes B. 
CHANDLER society mourns the loss of one of 
its most useful members; the community a skilful 

hysician; a family of a kind and affectionate 
Lachend and father; and the Vermont Medical 
Society of a most honored and useful member. 

Resolved, That the members of this Society 
tender. their heartfelt sympathy to the family of 
the deceased, in the loss of one who so richly 
merited all that love, and respect, which they 
have for so many years so kindly bestowed upon 
a true Christian husband and father. 

Resolved, That the Secretary be directed to 
transmit to the family of the deceased a copy of 
these resolutions. 

During the afternoon session, Dr. L. C. Butter 
from the Committee appointed at the semi-annu 
session of the Society to take into consideration 
the subject of criminal abortion, and the vicious 
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advertisements and publications of the day tend- 
ing to promote the growing evil, reported, re- 
commending the introduction of a bill similar to 
the law passed by Rhode Island in 1867, and 
the appointment of a committee to urge its adop- 
tion by the Legislature. The report was unani- 
mously adopted, and the members of the Society 
who are members of the Legislature, together 
with the President and Vice-President of the 
Society, were appointed such committee. 


Dr. W. R. Hurcarnson read an interesting and 
discriminative paper on ‘‘The Medivinal Springs 
of Vermont,” giving an analysis of many of the 
springs, and the medicinal virtues they are said 
to possess. 

Dr. C. P. Frost read an able paper upon Puer- 
peral Convulsions, giving his views of its diagnosis, 
pathology, and treatment. 

At4P.M., the President of the Society, Dr. 
E. D. Warner, delivered a very interesting 
address, mainly historical and reminiscential of 
the various quacks and quack nostrums which 
haye existed in his day, and also of the strong 
opposition which was made in the Legislature of 
the state a few years ago, against the passage of 
a law legalizing the study of anatomy by the 
dissection of dead bodies. The bill came near 
being dismissed on its first reading, but was 
finally referred to a committee, in whose hands 
it was allowed to sleep, till it became a law in 
the other branch of the legislature, and was 
finally passed. 

The address was well received by a large 


audience, and was delivered in the Representa- | P 


tives’ Hall, which was generously tendered for 
that purpose. 
Ovarian Disease. 


During the evening an interesting discussion 
took place upon Ovariotomy and Ovarian disease, 
in which Drs. Watter Burnuamw and H. R. Sro- 
RER of Massachusetts, and Drs. Wotrr and Cor- 
iss, of New York, participated. 


Dr. Burnuam had been engaged in the study 
and investigation of ovarian diseases for more 
than seventeen years, and during that time has 
performed the operation of ovariotomy 113 
times, and in sixteen cases had removed the 
uterus and its appendages. Seventeen years ago 
he operated for the first time, upon a patient 
who had been confined to her bed for four years. 
The operation was then in bad repute; con- 
deumes by Medical Colleges and practitioners of 
medicine as impracticable. But it was success- 
ful. Other cases presented themselves, and the 
operation resulted favorably. Now it has grown 
into favor, and eight tenths of those which had 
occurred in his practice were successful. The 
diagnosis of ovarian disease was difficult; mis- 
takes were apt to occur. It might be confounded 
with enlargement of the uterus, or it might be 
complicated with uterine disease, carrying the 
uterus out of its normal position into the abdo- 
men; or it might be complicated with cancroid 
affection, or with ascites. From the latter, how- 
ever, it might be readily distinguished by the 
resonance on percusssion in ascites and the dul- 
ness in ovarian disease. He illustrated the diffi- 
culty of diagnosis, and liability to error, by the 
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case of a patient of fifty years of age, who 
supposed to have ovarian enlargement. The ew 
pression of her countenance led him to doubt it, 
yet he diagnosed ovarian sac. Deciding upon ap 
operation, an incision was made, which wag 
followed by a discharge of pus;—came upon a 
tumor which filled the abdomen; extended the 
incision almost to the ensiform cartilage from the 
pubis; some thirty minutes before its character 
could l:e determined, or the organ that was en- 
larged ;—proved to be a cancerous enlargement 
of liver; closed the incision; the wound healed 
and the patient lived two months afterwards, 
The anzesthetic he uses in his operations is ether, 
and it was owing, no doubt, to the use of anzs- 
thetics, added to superior anatomical and thera- 
peutical knowledge, that ovariotomy was now 
more successful than formerly. 

Dr. Wotrr thought every member of the pro- 
fession should know as much of ovariotomy and 
ovarian disease as the specialists; and suggested 
that a more thorough knowledge of every branch 
of medicine, a larger experience, and a more ex- 
tended research, would do away with specialists 
of all descriptions, a consummation which he 
thought devoutly to be wished. 

Dr. Storer remarked that the profession owed 
much to those who had devoted themselves to the 
study of particular diseases, and had made them 
a specialty in practice. Twenty years ago, a 
woman with an abdominal tumor was doomed. 
To-day, by the light which has been thrown 
upon that class of cases by special study and 
ractice, many lives are saved, and much suffer- 
ing prevented. In his opinion, the rapid pro- 
gress made in medical science during the past 
few years, was Owing, in great measure, to the 
thorough investigation and study of particular 
classes of disease. The knowledge thus gained 
was so much added to the general aggregate of 
medical knowledge, to the means of diagnosis, 
and to therapeutical and surgical treatment. Dr. 
Srorer’s remarks were mainly devoted to a de- 
fence of specialism in medicine, by which he was 
understood to mean the special study of some 
particular class of diseases, as of ovarian or ute- 
rine affections, as distinguished from the general 
study and practice of medicine. 

Dr. Coruiss, during the first thirty of the fifty 
years of his practice, never dreamed of curing 
ovarian disease, hut only of alleviating it. An 
operation for its cure was thought of only to be 
scouted. He rejoiced at the progress that had 
been made in this direction, whether by the spe- 
cialist or the general practitioner, and urged the 
profession to still greater attainments. He lived 
to do good in the profession of his choice, and 
desired not to outlive his usefulness init. | 

The discussion occupied the whole evening, 
and was, for the most part, interesting and in- 
structive. Of course, the merest outlines are 
reported. 

Szconp Day. 

At the opening of the morning session, the 
President announced, as the subject for discussion, 
Puerperal Convulsions. 

Dr. Frost expressed the opinion, that puerpe- 





ral convulsions are connected with ursmic pol- 
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soning, and the important point in diagnosis and 
treatment was the examination of the urine for 
albumen. If no albumen be found, the case is 
more amenable to treatment, and its presence or 
absence in the urine will foreshadow to the prac- 
titioner, the occurrence or non-occurrence of con- 
vulsions. Having this knowledge, prophylactic 
measures may be used, and the attack be pre- 
yented in subsequent pregnancies. In answer to 
a question, Dr. Frost had never known puerperal 
convulsions to oapur twice in the same patient. 
Dr. Russ had not. Dr. Buiarp related a case 
where there were convulsions in the first and 
third pregnancies. The urine was albuminous. 
Dr, TennNyY mentioned a case in which convul- 
sions occurred in the third and fourth pregnan- 
cies. Dr. Hypg thought the cases that recov- 
ered were hysterical, following the pains after 
delivery, and not properly puerperal convulsions. 
Pure cases die, and are really Briaut’s disease, 
or similar to it. Drs. Keira, Warner, Mixes, 
and Purnam also related cases, all concurring in 
the statement, that where the urine was tested, 
albumen was inevitably found. 

Dr. Janes, of Waterbury, read an elaborate 
and able paper on Gunshot Fractures of the Bones, 
occurring under his observation in two field hos- 
pitals, over which he had charge during the war. 

During the afternoon session, the Committee 
on Nominations reported the following list of 
officers of the Society for the year ensuing, who 
were unanimously elected, viz. 

President—C. P. Frost, of Brattleboro. 

Vice-President—E. N. S. Morgan, of Ben- 


nington. 

Secretary—L. C. Burier, of Essex. 

Treasurer and Librarian—Cuartes CuiarK, 
of Montpelier. 

Corresponding Secretary and Auditor—C, M. 
CaanpLer, of Montpelier. 

The same committee also reported the following 
list of committees for the year ensuing, who were 
wanimously appointed, viz: 

Committee on Printing—Drs. L. C. Butler, J. 8. 
Richmond, A. C. Welch, 

Committee to assist the Secretary of State in 
compiling Registration Report—Drs. O. T. Fas- 
set, L. C. Butler. 

Delegates to Medical Department, U. V. M.— 
Drs. Samuel Keith, E. D. Warner, Simeon Belk- 


nap. 
To New Hampshire Medical Society—Drs. 8. R. 
Coney, R. H. Phelps, J. O. Crampton. 
0 Medical Society State of New York—Drs. 
0.7. Fasset, M. Goldsmith, E. H. Pettingill. 
To Rhode Island Medical Society—Dra. J. S. 
Richmond, Charles Tenney, W. R. Hutchinson, 
To Maine Medical Society—Drs. 8. T. Brooks, 
L. W. Adgate. 
To Massachusetts Medical Society—Drs. H. D. 
Holton, William McCollom, Henry Janes, 
To Connecticut Medical Society—Drs. ©. A. 
Sperry, Kimball, Ross. 
fo Connecticut River Valley Medical Society— 
Drs. Osman Terry, Laban Tucker, T. G. Simp- 


Son. 
To American Medical Association—Drs. 8. 
W. Thayer, E. N.S. Morgan, A. T, Woodward, 
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W.M. Huntingdon, S, Putnam, H. D. Holton, 
C. M. Rublee, E. D. Warner, E. F. Upham, C, M. 
Chandler, 0. D, Bradford. 

Committee on Epidemics—Drs. J. C. Crampton, 
A. H. W. Jackson, W. M. Huntingdon, t. F. 
Upham, S. T. Brooks, C. G. Adams, 8. R. Corey, 
Ezra Paine, Salmon Brush, M. H. Eddy, J. B. 
Larned, Joseph Perkins, E. H. Pettingill, L. F. 
Burdick. 

Under the by-law adopted by the Society for 

admission of four honorary members each 
year, Ashbel Woodward, M.D., of Connecticut ; 
G. P. Conn, M.D., of New Hampshire; Arthur 
Wolff, M.D , of New York, and Walter Burnham, 
M. D., of Massachusetts, were nominated for elec- 
tion atthe next annual meeting. 


The semi-annual meeting of the Society will be 
held at Windsor. 





= 


EDITORIAL DEPARTMENT. 


Periscope. 





Treatment of Acute Rheumatism by the Calx 
Saccharratum—Syrupus Calcis. 


Dr. Cuartes E, Bucxincuam of Boston, in a 
communication to the Boston Medical and Surgi- 
cal Journal, recommends very highly the use of 
the calx saccharratum—syrupus calcis—in the 
treatment of acute rheumatism. This syrup of 
lime is made according to TroussEavu’s prescrip- 
tion, as found in Parrisn’s Practical Pharmacy. 
Dr. Bucxinanam has used it according to the se- 
verity of the case and age of the patient, in doses 
of ten to forty-five drops, repeated in from two to 
six hours, as seemed demanded by the symptoms. 
The medicine is best taken in unskimmed milk, in 
quantity from a tablespoonful to four ounces, ac- 
cording to the dose of the syrup. It does not cause 
constipation, but rather looseness of the bowels 
after a couple of days treatment. The following 
is the formula for preparing the syrup, according 
to Dr. Buckrnenax. 

He says that the formula published by Parrisa 
is incorrect, Trousszau’s Own statement is of @ 
syrup saturated with lime. “Zl se prépare en 
saturant le sirop de sucre par le chaux et en filt- 
rant.” On looking at Parrisn, I find thatit is to 
be made of slaked lime. This is entirely wrong. 
It should be made of caustic lime. The best for- 
mula would be to mix two (2) ounces of lime un- 
slaked and eight (8) ounces of sugar together in 
the mortar, and pour over the mixture a wine 
pint of boiling water. Add boiling water enough 
to make up the pint, and filter. By the use of 
boiling water, the operation is more rapid and 
the formation of lumps is avoided. 
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In another communication Dr. BucxincHam 


Says: 

**T enclose a letter from Dr. Squires, of New 
York, which I received with some lime prepared 
with sugar. I trust that those who have under- 
taken to make the syrup and failed, will not be 
discouraged. I must caution againt the use of 
the article in pill or dissolved in water, as it will 
produce nausea, or even a caustic effect. It should 
be given in milk. I have used it in doses as large 
as forty-five drops every two hours. Generally, 
thirty drops every three hours have been suffici- 
ent. I have never found alkaline urine to follow 
re use, no matter how large nor how frequent the 

ose.” 


Brooklyn, March 16, 1867. 
Dr. C. E. Buckrncuam, Boston. 


Dear Sir,—Your paragraph, on the back of the 
reprint from the Boston Medical and Surgical 
Journal, came duly and has occupied me ever 
since, though it gave you little trouble to write. 
On the authority of the books generally, I did 
not know whether you or they were wrong, and 
to determine this had to go over the subject prac- 
tically. I will not trouble you nor take up my 
time with any detail, but give you the results to 
use as you see proper. Sucrate of lime is a very 
definite thing chemically, and is soluble to any 
extent in solutions of sugar. To make it, it is 
only necessary to have lime, either caustic or hy- 
drated, no matter which, associated with about 
three times its weight of sugar; but to render it 
soluble an additional proportion of sugar is ne- 
cessary. The best proportion, practically arrived 
at, was one part caustic lime (or two parts hy- 
drate or slaked lime), with eight parts of dry 
white sugar. rubbed together and poured into ten 
parts of boiling water, and boiled a few minutes; 
then diluted with forty or fifty parts of cold water 
and filtered through white paper, and the filtrate 
evaporated until the residue is quite brittle when 
cold. This is then rubbed to powder, and best 
given ina pill. The powder is, however, perfectly 
soluble in water, and if properly dried will con- 
tain between 8 and 10 per cent. of its weight of 
caustic lime. The powder may be dissolved in 
milk or any watery vehicle. A very good formula 
is to take of good clean well burned lime 400 
grains, dry granulated white sugar 2300 grains. 
Triturate well together in a mortar, and then add 
the powder to f3viii. of boiling water contained 
in a proper vessel (well tinned iron or bright cop- 
per answers), and boil the mixture with constant 
stirring for five minutes. Then dilute to two 
parts with cold water, and filter through white 
paper. Finally evaporate to whatever consist- 
ence may be desired. If the evaporation be car- 
ried on until the liquid: measures a pint, each 
fluid ounce will contain about 24 grains of caustic 
lime, and this is about as dense a syrup as can be 
conveniently dispensed. If carried to f3xii. 
each fluid ounce will contain about 32 grains of 
lime or 4 grains to the fluidrachm. But this 
syrup is too thick for convenient management in 
dispensing. If the evaporation be continued to 
dryness, great care must be taken to avoid discol- 
oration and scorching as the fluid thickens and 
tends to bake on the bottom of the vessel. As 
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it thickens it must be stirred continuously and 
kept from adhering to the vessel until all becomes 
translucent, tough and ropy. It finally become 
so tough as to be very difficult to stir properly, 
and when a small thread of it on cooling be 
comes very brittle and capable of being rubbed or 
crushed into small particles between the thum} 
and finger, the heating may be finished. When 
cold and brittle it should be rubbed to fine pow 
der, and this powder, according to the extent t 
which the drying has been carried, will contain 
from 8 to 10 grains in the hundred of caustig 
lime. 

The process is simple and easy, and requires 96 
little skill and dexterity that any ordinary phar 
maceutist of the most limited acquirements will 
be able to make it without difficulty. 

E. R. Squiss. 


Notes on Materia Medica. 

The following novelties are selected from 
Report on Materia Medica and Therapeutics, 
prepared by Dr. McCreapy for the New York 
Medical Journal: 


Tue Action or VERATRIA. 

Dr. L. Hirt, of Breslau, has endeavored to 
learn, by experiment, in what manner veratria 

roduces its effect in slowing the circulation, 
Pavlos, Praac had arrived at the following 
conclusions from his experiments: 

Ist. Poisoning by veratria diminishes the in- 
tensity of the respiration, and of the circulation. 

2d. The muscles lose their tension. 

3d. The sensibility of the peripheral nerves is 
diminished. 

4th. Small doses produce nausea, vomiting and 
diarrhoea. 

5th. The secretion of urine is slightly, that of 
saliva markedly, increased. 

K6.urxer deduced from his observations— 


Ist. That veratria excites the medulla-oblong- 
ata, and the spinal marrow, and causes tetanus 
that does not last long. 

2d. The brain is not affected, at all events be- 
fore the spinal marrow. 

3d. It has no inflaence on the trunks of the 
motor nerves. The apparent paralysis depends 
on paralysis of the muscles. 

4th. The striped muscular fibre very soon be- 
comes nook: and motionless. : 

5th. The heart soon becomes motionless; this’ 
apparently depends on a direct influence exerted 
upon the muscular fibre. t 

6th. The topical application of dilute solu- 
tions affect the spinal marrow, and the medulla 
oblongata, but not the nerves. 


Toxic Errects or Iopipz or PorassiuM. 


Dr. Mecktensurc has observed symptoms of 
poisoning after the internal use of moderate doses 
of iodide of potassium in a man 28 years of age, 
suffering under gastralgia and swelling of the 
inguinal glands, but who had never had syphilis. 
Soon after the first dose, the patient was attacked 
with sharp pains in the eyes, excessive secretion 
of tears, and burning of the nose and mouth, 
A moderate drink of milk was followed by activé 
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vomiting and salivation. The countenance was 


‘deeply reddened, the upper eyelids swollen, par- 
ticularly their tarsal borders, and of a bluish 
red. The patient was restless, threw himself 
about, complained of burning in the forehead, 
eyes, nose, mouth and throat; the burning feel- 


ing, though somewhat moderated, reached to the 
xiphoid cartilage. The extremities were cool, 
otherwise the skin was normal and perspiring. 
The pulse was small, weak, and moderately fre- 
quent. The tongue was normal. The mucous 
membrane of the mouth, throat and eyes appear- 
ed reddened. There was frequent sneezing, with 
free watery secretion from the nose, and inclina- 
tion to cough. The vomiting soon ceased: ex- 
ploration of the chest and abdomen gave nothing 
abnormal. 


Ercor anp Coca In Parap.ecta. 


Dr. T. VerarpIni, in a communication to the 
Academy of Sciences of Bologna, details the 
action of ergot and coca-leaves in some cases of 
paraplegia, in which other remedies had been 
employed without benefit. He gave an infusion 
made from two to four grammes, or even more, 
of coca-leaves, with from one to two grammes of 
ergot, in 24 hours, and by the persistent use of 
the remedy he observed a nutritive and stimulat- 
ing action, not only upon the heart, but also upon 
the nerve centres. — 


Urtica Urens 1n Hamorrwaces. 

Two European physicians, Benavente and 
VerNacKAERE. have employed a decoction of 
urtica urens, 60-80 parts of the plant to 1000 of 
water, of which a cupful was taken three times a 
day, particularly in passive hemorrhage of the 
uterus. They speak in high terms of its efficacy. 


Quinine 1n Hypopermic Insecrtions. 


Prof. Wentzet Bernatzik recommends for the 
purpose of subcutaneous injection, a solution of 
quinine in sulphuric ether. The alkaloid may be 
precipitated from a solution of its sulphate by 
ammonia; after being washed and dried, it is 
dissolved in ether, which is then evaporated to 
the requisite degree of concentration. B. recom- 
mends a solution containing .05 grm. (7} gr. of 
quinia, equivalent to 9.3 of a grain of the sul- 
phate), dissolved in a cubic centimetre (a little 
better than 15 min.) of ether. 

VERATRINE IN NEURALGIA. 


Hector Bertranp testifies to tht efficacy of 
veratrine in neuralgia, particularly of the trige- 
minus nerve. He employs the ointment com- 
posed of from 30—40, or even 50 centigr. of vera- 
trine, 25 centigr. of morphia and 30 grammes of 
lard. This is rubbed along the course of the 
affected nerve. In 5—10 minutes a gradually 
increasing feeling of warmth, accompanied by a 
crawling sensation (tingling and numbness?) is 
felt, without apparent alteration of the cutis. 
As this feeling increases, in about 15 or 20 min- 
utes the pain loses its activity. A cure is com- 
monly effected by three or four repetitions of the 

tions. 

Ercotine 1n Pourv.ent Assorprion. 


It appears from the observation of M. Lazar, 
‘physician of Bordeaux, that the administration 
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of ergotine after amputations is attended with 
the most beneficial results. The ergotine is given 
after the operation, and each day up to the day 
when the ligatures come away, the medium dose 
being. from five to six grammes. M. Lasat’s 
memoir on the subject, which was presented to 
the Société de Chirurgie, records fourteen cases 
treated in this way. 


The Inoculation of Tubercle. 

The London Lancet gives the following sum- 
mary of the important labors of the Commission 
appointed by the Academy of Medicine to inves- 
tigate the alleged discoveries of ViLLEMIN in 
this sphere: 


This Commission was composed of MM. Lovts, 
Grisotte, Boutey, and Corin. M. Coun read 
the Report in the name of the Commission, and 
included in it an account of several experiments 
by the Commission, which yielded results essen- 
tially similar to those obtained by M. VitLemn. 
At the very outset of the Report there occur 
words which indicate the opinion of the members 
of this Commission on the main conclusions of M. 
Vittemin. They give him credit for throwing 
light by physiological experiment on medicine, 
and say that the two memoirs presented by him 
to the Academy, on the 5th of December, 1865. 
and on the 30th of November last, reveal to us a 
fact of the highest interest—the transmission of 
phthisis by the inoculation of tuberculous mat- 
ter. Their endorsement of M. Vit.emin’s main 
conclusions is all the more effective from the fact 
that they do not hesitate to say that in one or 
two minor points he has come to hasty or incor- 
rect conclusions. Two of these are in particular 
pointed out. First, they aver that M. VILLEMIN 
was inexact in believing that sheep were insus- 
ceptible of tuberculosis, and that he too quickly 
concluded that the tubercles in the cow and those 
in man were of the same nature. Mr. Cottn, as 
we have said, gives in the Report an account of 
the various experiments with the inoculation of 
tubercle by the Commission. Some of these 
failed; but the most of them succeeded perfectly. 
The failures were suggestive to M. Corin. He 
procured from M. ViLLemIn a specimen of the 
tuberculous matter used by him. This included 
fragments of various kinds of tuberculous matter, 
old and recent, transparent and grey, firm and 
softened. He reduced all into a homogeneous 
pulp, and inserted portions of this into four rab- 
bits at the base of the ear. Only one of these 
animals became affected with tuberculosis. M. 
Conn accounts for the failures principally by 
the fact that in examining two of the animals he 
found that the tuberculous matter inserted had 
become encysted at the seat of the wound, and 
so had become protected from absorption. In his 
subsequent experiments he was careful to go 
deeper, and to spread the matter over a larger 
surface, and so he obtained success. These later 
experiments are valuable, not only as additional 
to M. Vittemrn’s, but as made with every distinct 
form of tubercle used separately. Fine miliary 
tubercle, softened caseous matter, hard tubercle 
taken from an ox affected with the calcareous 
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form of phthisis, yellowish tubercle in course 
of the so-called regressive metamorphosis; and 
lastly, slices of a tumor full of strongles taken 
from a sheep affected with verminous phthisis, 
were all used, and all with similar results. We 
shall give as a specimen M. Coxin’s account of 
his first experiment. It illustrates not only the 
phthisical result obtained, but the effects pro- 
duced in nearly all M. Coxin’s experiments on 
the lymphatic vessels and glands, and upon 
which he founds important conclusions: 

“A rabbit was inoculated with fine miliar 
granulations taken from a cow. He died, wit 
all the appearances of phthisis, after two months 
and some days. The lungs were strewed with 
tubercles; the liver, the spleen, and one of the 
kidneys presented tubercles; the glands of the 
neck and of the ear were swollen. Finally, from 
the point where inoculation had been effected 
there proceeded white tracks, like farcinous cords 
— trainées blanches, semblable a des cordes 
arcineuses |.’’ 


The glandular results are thus described in the 
second experiment. The rabbit had become tu- 
berculised after the inoculation with softened 
caseous tubercular matter: 


“The inguinal glands, the axillary, the pre- 
pectoral on the side of inoculation, were hyper 
trophied and penetrated with matter of caseous 
aspect.” 

he principal conclusion to which the various 
experiments led, is thus stated in the report: 
“Thus in all the degrees of its evolution, and in 
all its forms, tubercle comports itself in an iden- 
tical manner.” 

An interesting question is, the extent to which 
the contagious or inoculable character of tuber- 
cle is possessed by it exclusively. The experi- 
ments of the Commission show that a great 
variety of substances, under the generic name of 
“tubercle,” have the quality of reproducing them- 
selves in the central organs; and they go to show 
that all inflammatory products have a similar 
tendency, including pus. The exact relation of 
tubercle to inflammatory deposits is yet a moot 

int amongst pathologists. All that can be said 

ere is, that experiment shows that there is a 


considerable similarity between the deportment | P 


of tubercle and other inflammatory products 
when inoculated. According to M. Coury, the 
other inflammatory products act in the same 
direction, but not to the same extent, as the grey 
granulation. ‘‘ Les produits morbides présentés 
comme des resultats d’inflammation ou de regres- 
sion n’agissent pourtant pas autant que la granu- 
lation grise,” 


The Contagium of Cholera. 


The British Medical Journal says: ‘The re- 
searches of Kos and Taoué on the vegetable 
mucedo, which they have observed in the intesti- 
nal contents of cholera patients, have already 
been more than once referred to by us. 
who wish to follow up the subject will find the 
details in Kois’s monograph, Des Cholera Proces- 
sus, Leipzig, 1867; and Taous's paper on “Cy- 
lindrotenia Cholere Asiatice,’’? in Vircnow’s 
Archiv, 38, xiv, tab. vii. Professor Hatiurr of 
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Jena has published recently an elaborate research 
on this subject (Das Cholera Contagium: botan. 
ische Untersuchungen, von Aerezten und Naturfors. 
chen mitgetheilt. Leipzic: 1867.) By an elabo. 
rate series of experiments, he gives a complete 
account of the culture of the organism found in 
the rice-water evacuations and vomited matter of 
cholera patients, which he identifies as colonies 
of micrococcus, the fruit of an ustilago. He says: 
“The most important fact in the appreciation of 
the mucedo, in its relations with a (hypothetical) 
contagium of cholera, is its energetic and almost 
inodorous decomposition of azotised matters by 
the cists of the micrococcus, at a high tempera- 
ture—25-37°; the intestinal epithelium is com- 
pletely decomposed by the micrococcus. If we 
reflect that the cholera is essentially characterised 
by the decomposition of the intestinal epithelium, 
and that the micrococcus produces this decom 

sition, there is no room for seeking or admitting 
a choleraic contagium beyond the colonies of mi- 
crococcus.” The practical application of these 


researches to the use of various chemical disin- 
fectants is borne in view. The author os 
that the mucedo takes its origin on the banks of 
the Ganges; that it is produced on the rice, and 
forms part of the ustilago.” 


The Coptis Trifolia. 

Dr. Porrer of St. Louis has taken up this 
long neglected tonic, commonly called the gold 
thread, and having given it a trial, sums up his 
experience in the St. Louis Medical Reporter as 
follows : 

This useful tonic has of late years been almost 
entirely neglected, although it is one of the best 
simple bitters that grow in this country. As is 
wall irndun, it is an evergreen, with a perennial 
creeping root of a bright golden yellow color, 
whence its name, gold thread. The leaves are 
ternate, and stand on long slender stalks, while 
the flower-stem is round and longer than the 
leaves, and surmounted with a quite small white 
flower. It grows abundantly on this continent, 
from Canada to Virginia, in wet and bo 
laces. It flowers in May. All parts of 
plant may be used, but the root is only officinal. 
This occurs, dried in loosely-tangled masses 
long thread, like filamentous roots, generally 
commingled, with leaves of the plant. It has an 
orange-yellow color, is almost without smell, and 
a pure simple bitter taste. Professor Procter 8 
of the opinion that the bitter principle is berber- 
ina, an alkaloid existing in several of the bitter 
plants; and judging from its general effect, I 
should presume his opinion is correct. It con- 
tains little if any tannin. I found the gold 
thread a most valuable remedy in dyspepsia, a0 
general debility following cinchona in the treat 
ment of protracted cases of intermittent fever, 
where we wish to increase the appetite. It is 
also especially useful combined with ptelia, or 
genticus, as a promoter of the appetite in maras 
mus and female diseases ; in the latter it is pect 
liarly beneficial. My usual prescription 18 =~ 
ounce each of the coptis trifolia and ptelia trilo- 
liata, and one-half ounce race ginger, put in oné 
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art of diluted alcohol. Of this give a table- 

ful three times a day. When the above is 

not acceptable to the stomach, omit the ptelia, 
and increase the a of the coptis. 

A decoction of the coptis, sweetened with 
honey, has long been used as a wash in aphthous 
sore movth of children, but is hardly active 
enough to be of much benefit. 

I feel it always preferable to use remedies in- 
digenous to our own country, and trust to be 
able to call attention, from time to time, to other 
native plants, the use of which has been neglec- 
ted for want of proper notice and trial. 


Permanganate of Potash in Acute Rheumatism. 
By C. M. Fenn, M. D., of San Francisco. 


An extract from a clinical lecture delivered by 
Dr. James F. Duncan at the Adelaide Hospital, 
some time since directed my attention to the use, 
among other remedies, of permanganate of 
potash in the treatment of rheumatism. I 
promised myself to make trial of the remedy at 
the first opportunity. Regarding the so-called 
chemical theory, of the etiology and pathology of 
rheumatism as, at least, the most plausible; and 
believing the efficacy of the other salts of potash 
in that disease to be largely due to the measure 
of oxygen which they contain, itseemed to me 
that in this salt we possessed a remedy admira- 
bly adapted to meet all the indications; and that 
from the fact of its containing so large a propor 
tion of oxygen (KO, Mng 07), and holding the 
same in such loose affinity, we should be ena. 
bled most speedily to promote the transformation 
of lactic into carbonic acid. In apparent cor- 
roboration of this view, I append the record of 
three cases. 

Casel. Mr. S——, salesman, zt. 30, afte: 
some unusual exposure, was prostrated by a 
severe attack of rheumatism. Upon an exami- 
nation of his case the new remedy recurred to 
my mind. But the urgency of his symptoms 
was such, that it seemed preferable to make use 
of the medicines we had some confidence in, rather 
than to fly to others we knew not of. He was, 
therefore, ordered a preparation of potass. iodid.; 
vin. colch. sem., etc., and submitted to & hypo- 
dermic injection of morph. acetas, one-fourth of 
agrain. To modify the exhausting and trouble- 
tome perspiration, he used, on the third dey, a 
vinegar vapor bath, with no appreciable relief. 
On the fourth day, discovering no change in his 
condition, other than might be ascribed to the 
daily hypodermic injections, I requested him to 
suspend the mixture and have half a grain of 
the permanganate, three times a day. At my 
next visit on the following evening, I was sur- 
prised at the marked abatement of all the symp- 
toms. The tongue was quite clean, the perspira- 
tion no longer exeessive or disagreeable, and the 
pains were so far relieved as almost to preclude 
the continuance of an anodyne. His convales- 
cence was now constant and rapid, and on the 
nth day from the commencement of the attack 
he was again at his post. ° 

Case 2. Mrs. G.——, eet. 35, of full habit and 
beviously healthy, was attacked during the 
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passage from New York. There had been a con- 
siderable amelioration of the more violent symp- 
toms at the time of her arrival here; but some of 
the larger joints were still tumid and painful. 
The permanganate of potash was resorted to, 
and in a few days she was able to attend to her 
household duties. 

The third case I regard as, in some sense, a 
erucial test of the remedy. The patient, a man 
in middle life, had long been a victim to chronic 
rheumatism: some of the joints had become per- 
manently distorted with tophaceous deposits, and 
the malady was so far incurable. This was 
varied, however, at intervals of two or three 
months with acute attacks which apparently re- 
sisted all the usual remedies, and expended thein 
force in from two to three weeks. I had pre- 
viously attended him in several of these attacks, 
and found the common remedies, colchium, ace- 
tate of potash in large doses, etc., of but little 
avail, Faw put him on the permanganate, and 
had the pleasure of seeing him on the street in 
seven days. 

I find the raspberry syrup to be the best men- 
struum, as it disguises the somewhat nauseous 
taste of the medicine completely.—Pacific Med. 
and Surg. Jour. 


Prostatitis Resulting in Abscess Opened Through 
the Rectum. 


Mr. P. C. Lirrte communicates to the Medical 
Press and Circular of Dublin, an interesting 
case of prostatitis supervening on gonorrhcea, in 
which on the fourth day after the case came 
under his supervision he detected and opened a 
prostatic abscess through the rectum. The 
patient made a complete recovery in a fortnight 
from the invasion of the disease. He appends to 
the case the following summary of the symptoms, 
pathology, etc., of this distressing complaint: 

The symptoms which this case presents are 
those which generally accompany prostatitis, 
= which I may be permitted to summarize 
thus: 


1. Retention of urine. 

2. Pain in lower part of rectum, or perineum. 
3. Distressing tenesmus. 

4. Throbbing at anus. 

6. Prostatic tenderness. 


These conditions leave little doubt as to the 
nature of the disease. 1. The retention arises 
from occlusion of the prostatic portion of the 
urethra by the inflammation, which may either 
implicate the whole organ, and so eoncentrically 
close up the canal; or, what is more usual, may 
attack one of the large lobes, and so obstruct and 
displace the urinary passage. In the present 
case the latter was pushed to the left side, by 
the inflamed right lobe. 2.—3. The immediate 
union of this gland with the lowest portion of 
the intestines, and sphincter ani, accounts for 
the pain in the rectum or perineum, and the te- 
nesmus—so urgent and prominent a symptom. 
4, At an advanced period, throbbing at the anus 
was a remarkable feature. When it exists, we 
may look upon it as announcing the formation of 
matter. I have observed that this condition 
more generally accompanies the formation of 
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matter in certain local inflammations than do 
rigors. In the case before us, there was only one 
distinct rigor. 5. The general systematic disturb- 
ance in this disease is probably owing to the 
peculiar nervous relations of the prostate. It is 
closely united with the great nervous centres, 
through the “ plexus seminalis” of the sympa- 
thetic, which, after supplying the vasa deferen- 
tia, and vesiculee seminales, break up into innu- 
merable minute branches, which ramify upon, 
and terminate in the gland; and it isa physio- 
logical fact, that sensibility is greatest at the 
extremities of nerves. 6. Tenderness of the 
prostate, ascertained by digital examination, 
completes the diagnosis. 

The pathology of inflammation of this gland is 
still obscure in some respects, although much 
light has been shed upon it by the investigations 
of Koturer, Vircuow, V. Enis, Jarsavay, and 
other modern physiologists and microscopic ana- 
tomists. 

We may inquire by what means gonorrheeal 
inflammation of the prostate is excited. 

1. Is it of metastatic origin? 2. Is the virus 
communicated to the gland by continuity of sur- 
face? 3. Do the veins and lymphatics of the 
urethra carry the poison to the gland upon which 
they form a net-work? 4 Is it a rheumatic de- 
velopment of gonorrheea? 5. Or, is it the effect 
of two or more of these causes united? 

We may reasonably believe that it originates 
in some of these ways; and, in the generality of 
cases, is propagated, simply by continuity of 
surface—the inflammation extending along the 
urethra to the gland through its numerous excre- 
tory ducts. What is the character of this in- 
flammation? Is it erysipelatous, or phlegmo- 
nous? It is difficult to discover any rule on this 
point. But from analogy, we may infer that in- 
tlammation of the cellular covering of the organ 
will likely assume an erysipelatous type; while, 
upon the same principle, inflammation of the 
substance of the prostate may be phlegmonous, 
The products of the inflammation are variable, 
depending upon the part diseased. Inflamma- 
tion, in one case, of the covering of the gland; 
in another, of its execretory ducts; and, in 
another, of the organs of secretion, should not be 
followed by similar pathological results. A care- 
ful examination of, and inquiry into the special 
circumstances of each case, will assist materially 
in deciding this point, as well as the others re- 
ferred to. 

The treatment was, I think, rational, and sug- 
gested by the circumstances of the case. My 
first object was to empty the over-distended 
bladder. In this I succeeded by the careful use 
ofa gum-elastic catheter without stilet, as ad- 
vised by an able and accomplished Irish surgeon, 
the late Mr. Rinp. I need scarcely remark upon 
the wisdom of that advice. With this flexible 
instrument, there is much less danger of making 
false passages, and much more likelihood of in- 
sinuating its point through a distorted and in- 
flamed urethra, than there would be with an un- 
yielding one. 

The emetico-cathartic mixture produced most 
useful aperient and diaphoretic effects. The lo- 
eal bleod-letting was not followed by the desired 
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results. Here I may call attention to the propri- 
ety of direct leeching of the inflamed p 
and the necessity of confiding that duty to . 
qualified person, who will perform it efficiently, 
The question arises, should mercury have been 
administered? I should be slow to give it in 
such cases where the inflammation confines itself 
to the gland. I would not hesitate to do so should 
the disease implicate the bladder or peritoneum, 
as sometimes happens. ‘ 

Early incisions for the evacuation of matter are 
necessary. Neglect on this point may lead to 
dangerous consequences; such as extension of the 
inflammation to important adjacent structures, 
recto-vesical fistula—the abscess having burst into 
the rectum, or into the neck of the bladder, form. 
ing the nicus for a calculus; irritative fever, 
pyemia, exhaustion, and death. Where and how 
should the incisions be made? The practice 
adopted by some of plunging a knife through the 
perineum into the prostate, seems unscientific 
and inhuman, and may not achieve the object in 
view. 

What are the chief objections to it? lar, 
branch of the pudic artery may be divided; the 
bladder, the rectum, or urethra may be opened, 
and an intractable fistula created; extravasation 
of urine, and diffuse cellulitis may ensue. Again, 
it appears very objectionable to attempt to opena 

rostatic abscess, the position of which is un- 

nown, by thrusting an inflexible instrument 
through the urethra in search of it. False canals 
may thus be made, the natural one, no matter 
how tortuous, may become still more so; the ca- 
theter may not be able to enter the bladder, from 
the swelling induced, and complete retention may 
result from this ‘‘ heroic treatment.” 

If the matter be in either the right or left lobe, 
or the prostatic capsule, which a ¢actus eruditus 
will soon determine, there can be little danger or 
difficulty in tapping it through the rectum, and 
with little or no pain, as in the case under consid- 
eration. This method is approved of by Néu- 
Ton, and other French surgeons of distinction. 
A bivalve speculum, of such calibre at the anal 
extremity as to admit the index finger for explo 
ration, and a long bistoury, with tie edge sharp 
only toward the point, will be most suitable for 
the operation. Time should be taken for the in- 
troduction and divarication of the speculum, on 
account of the unusual tonic condition of the 
sphincter ani in this disease. This strong toni- 
city appears to me to be the only fair objection 
to this mode of letting out the matter. On the 
withdrawal of the instrument, the muscle power: 
fully contracts, closes up the outlet made for the 
pus, and prevents any more from escaping. To 
meet this drawback, in the case before us I re 
commended active enemata of oil, turpentine, ete, 
which accomplished my desires. If the abscess 
confine itself to the middle lobe, or point towards 
the urethra, I can conceive no more appropriate 
means of treating it than by incision made 
through M. Desormeavx’s endoscope, improved 
‘by Dr. Crutse. 

In the after management of the case, it may be 
nseful to apply nitrate of silver, or some suc 
stimulating astringent, to the abscess, which may 
readily be done through the instruments 0 
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which I have just spoken. It may be necessary 
to draw off the water after the evacuation of the 
pus. Should it be so, we shall have a safe guide 
into the bladder, by carefully pressing the instru- 
ment along the upper surface of the urethra—a 
rule for the introduction of the catheter inculca- 
ted by Mr, Butcuer.—Review of Medicine and 


Pharmacy. 


On the Treatment of Infantile Diarrhea. 
BY DR. BUIZ. 


Dr. Buiz expresses the following opinions, as 
the results of his experience, on this subject: 

“1, The diarrhoea of spoon-fed infants gener- 
ally yields to the addition of a small quantity of 
bicarbonate of soda or of lime-water to the milk. 

“2. In summer-diarrhcea supervening without 
any tangible cause, from one-sixth to one-quarter 
of a grain of calomel three or four times a day, 
associated with an equal amount of ipecacuanha, 
will often be found efficacious. If the indisposi- 
tion is consequent on exposure to cold, minute 
doses of opium are appropriate. 

“3. Chronic diarrhoea resulting from various 
causes may in most cases be checked with nitrate 
of silver, one-sixth of a grain of which may be 
exhibited without risk. This remedy is some- 
times, however, rejected by the stomach, and 
should then be replaced by tonics and vegetable 
astringents. 

“4, Diarrhoea combined with anzemia and im- 

ired nutrition, is often the result of a state of 

seomposition of the blood, for which the best 
remedy is the proto-iodide of iron. In such cases 
bismuth is frequently unavailing, whereas in 
doses of half a drachm three times a day it is in- 
variably successful against intestinal relaxations 
referable to tubercular ulceration. The causes of 
intestinal catarrh are, however, so obscure, that 
in many instances the treatment must be empiri- 
cal.’—Journal of Practical Medicine & Surgery. 


Animal Electricity. 


M. Scnunrz Savutrzenstein has lately pub- 
lished his investigations of the relation of elec- 
ticity to muscular action. His novel and start- 
ling conclusions have been thus formulated: 

1, The supposition that living muscle produ- 
ees electricity is incorrect. If needles be plunged 
into the foot of a living animal and be slaved in 
connection with a galvanometer, no deflection of 
the galvanometer needle occurs. 

2. Muscles removed from the body give evi- 
lence of electricity, but this is because of the 
wmbination of the decomposing tissue with the 

gen of the air. 

. Salt water causes the galvanometer needle 
wbe deflected. This explains why salted meat 
fives evidence of electricity. 

4. The supposed electric current in the 
human muscle is solely caused by the salt water 
ncontact with the tissue. 

5. In diseased structures the electric current is 
etived from the decomposing tissues. 

6, The electricity of the secretions is also de- 
nved from the decomposing tissues. 

1. Animal electricity is an illusion. 

The author has requested the French Academy 
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of Sciences to appoint a commission to witness 
and report on the experiments upon which his 
conclusions are based. 


Reviews and Book Notices. 


NOTES ON BOOKS. 

Medical journalism is becoming so prominent 
a part of medical literature, that it is taking a 
part by itself in bibliography, teste, the essay of 
Dr. Cuereav, which has just appeared in Paris, 
“ Sur les Origines du Journalisme Medical Fran- 
cais,” which both gives a history of the subject 
and a list of all the medical journals which have 
yet seen the light in France. Dr. Ep. Becqur- 
REL has recently brought out in the same city, a 
work on “Light, its Causes and Effects,” which 
may be founded on Dr. Winstow’s, & a similar 
title. The study of Dr. L. Osertin, entitled, “A 
Systematic Survey of Medicinal Plants, Alimen- 
tary Vegetables, etc., with Indications of their 
Proximate Principles and Elementary Formule,” 
should be valuable. Undoubtedly, the highest 
round in Parisian surgery is now in possession 
of Professor Nétaton. He deserves it, and we 
are glad to see that the second edition of his 
Surgical Pathology, greatly enlarged and tho- 
roughly revised, is now in press. Entertaining 
reading for apothecaries must be contained in 
the “Report of the General Congress of French 
and Foreign Pharmaceutists,” which was held in 
Paris this last summer. It gives 257 pages for 
three francs. 

In New York, Prof. Geo. T. Extiorr has in 
press a series of “Clinical Lectures on Obstet- 
rics,” and Dr. A. Rupraner, a work on “ Laryn- 
goscopy and Rhinoscopy,” to which he has d- 
voted much attention. Dr. T. G. Tuomas’ “ Treat- 
ise on the Diseases of Women,” about which 
several correspondents have inquired, ie now in 
press, and will shortly be ready. We have un- 
derstood that Dr. Srii.é is preparing a new edi- 
tion of his Materia Medica. The second volume 
of the Sanitary Commission’s Reports is in press. 
It is on the Medical Labors of the Commission, 
and will be edited by Dr. Austin Furnt. Other 
volumes will follow, on topics connected with 
surgery and military medicine, edited, we be- 
lieve, by Drs. Hamitton, Hamuonp, Kraxo- 
WITZER, and others. 


4 
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—— The death is announced, of Dr. Sura, 
for many years senior-physician at the Royal 
Berks Hospital, and father of Prof. Gotpwin 
Suira. 





408 EDITORIAL. [Vor. XVit. 


meryyyyyvwr_—rw—w—_—"=p©=—~mMAM"W@w 


Mledical and Surgical Peporter. 


~~ 


PHILADELPHIA, NOVEMBER 9, 1867. 








8. W. BUTLER, M.D., & D. G. BRINTON, M.D., Editors. 








NOTICE TO SUBSCRIBERS. 

From the 1st of January, 1868, we shall strictly enforce 
again, our old rule requiring payment in advance. For 
reasons given some years since, pre-payment has not been 
insisted upon—but the circumstances of the country are 
now such that we feel warranted in again requiring it. 

4 Those who have not yet paid for the current year, 
will please remit immediately.: There are several thou- 
sand dollars due on current subscriptions, which must be 
paid soon to insure a continuance of the Rerorresr to the 
delinquents. The amounts are insignificant to subscri- 
bers, but the aggregate is large e1ough to be embarrass- 
ing to us. 

—~——— 

pay With this number and that for last week, 
we reluctantly cease sending to some subscribers 
who are in arrears. Otherwise we would be 
obliged to enlarge our edition—an expense we 
do not feel disposed to incur for those who are in 
arrears. 

—o——_ 
CLIFTON HALL. 

We would call the attention of our readers to 
a communication in another column from Dr. R. 
A. Given, Superintendent of Clifton Hall, a pri- 
vate institution for the Insane, near this city. 
In a recent visit, we were impressed with some 
of the advantages it possesses. They are in 
brief—an intelligent Superintendent, who has had 
many years’ experience in the treatment of the 
insane, three of which were in the Pennsylvania 
Hospital for the Insane,—a building and grounds 
beautifully located, and well adapted to the pro- 
per treatment. of the patients, according to the 
most approved methods. The number of patients 
not being large, the whole appearance of the 
establishment is more that of a private boarding- 
house of a high class, where every one feels at 
home, than of a hospital, though the institution 
is in all respects a first class hospital. 

We were equally surprised and gratified to 
meet one patient there, ‘clothed, and in his 
right mind,” who was formerly under our care, 
and who was then a most unpromising case. In 
addition to the professional care he received, the 
surroundings of the institution and the associa- 
tions were calculated to have a beneficial effect 
on him, without which, we doubt whether any 
medical treatment would have been of any avail 
whatever. 

It will be observed that Dr. Given has an- 
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nounced his determination to receive no mor 


inebriates into his institution. He has accommo. 
dations for about forty patients,—twenty of each 
sex,—and with his fine location and facilities for 
treatment, added to his professional abilities, his 
rooms should be filled. The institution is located 
at a very convenient distance from the city, and 
is easily reached by rail on the Westchester 
Railway, or by a fine drive down the Baltimore 
turnpike. It will well repay a visit from any of 
our readers, 
ee 
PRECEPT AND PRACTICE. 

A correspondent, none of the most dilatory, as 
he transmits us an acceptable V., deals what may 
seem “a hit, a palpable hit” in the following 
terms: “Can’t you work without pay, according 
to the doctrines of the medical profession that 
you advocate, viz., that ours is not a trade or 
business, but is engaged in, merely for the good 
of the human race? It is a bad rule that don't 
work both ways.’”’ But let us draw a distinction. 
The clergy receive pay; they could not work 
without it; and that the laborer is worthy of 
his hire, is most true with all. Yet the clergy- 
man who sees nothing in his occupation more 
cheerful than drawing his salary; the army 
officer who acknowledges his highest satisfaction 
in presenting his pay account; the statesman 
whose chief joy comes from the treasurer's office; 
is not the model man in either station. While 
all merit a compensation for services rendered, 
which neither in precept nor in practice (as our 
delinquent subscribers will doubtless testify),.are 
we inclined to deny, yet every profession will 
lose which makes this compensation its highest 
aim. The services of the physician should be 
paid promptly and paid well, but this pay should 
not be the exclusive, nor the chief stimulus to his 
efforts. 

ae 
London Medical Students. 

We clip the following items from an exchange. 
It would appear that the British public cannot 
complain of want of medical attendants; rather, 
perhaps, the complaint will be nimia diligentia, 
ete. : 

“The publication of medical, surgical, and 
chemical works is said to be steadily on the in- 
crease in all countries. Last year, 1866-7, the 
medical students in London alone numbered 
1355, and were divided amongst the eleven 
medical schools thus: Guy’s, 300; St. Bartholo- 
mew’s, 245; University College, 200; King’s 
College, 170; St. George’s, 90; London Hospital, 
75; St. Mary’s, 75; Middlesex, 70; St. Thomas's, 
60; Charing Cross, 4); Westminster, 30.” 
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“Notes and Comments. 


A Novel Operation for Cataract. 

_ Dr. N. L. Fotsom, of Portsmouth, N, H., sends 
us the following account of a novel operation for 
cataract : 

On the 6th of July, 1866, a boy, sixteen years 

old, by the careless use of a toy cannon, had his 
eyes injured with gunpowder, and the crystalline 
lens of the left eye was burst, leaving the cap- 
sule suspended back of the pupil, causing total 
blindness in that eye. He was put under the 
influence of an anesthetic, and the grains of pow- 
der removed from the corneas of both eyes. He 
finally recovered, with one good eye, and the 
other totally blind. 
- Some nine months afterward, after he had en- 
tirely recovered, with the exception of the blind- 
ness of his left eye, he was holding a hen in his 
arms. She saw this eye glisten, and pecked into 
it, and caused the opaque membrane of the crys- 
talline lens, back and across the pupil, to drop 
from its fastening, below the pupil, so that now, 
with the use of a cataract-glass, he can see well 
to read with that eye. Without the cataract- 
glass, he cannot read with that eye at all. 


Aloin. 

A correspondent writes that he has for some 
time been experimenting with aloin as a purga- 
tive. It is somewhat expensive, but he is confi- 
dent that when properly prepared, it is “the 
best catharic ever discovered, even as a cholagogue 
not surpassed by hydrarg. chlor. mit. in the large 
majority of cases.” Granules of aloin alone he 
thinks might advantageously be prepared. 


7 wn 
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Correspondence. 





DOMESTIC. 


Dr. Banning’s Braces. 

We have, on our table a number of communi- 
cations in reference to Dr. Bannino’s Braces, 
and it seems proper to give publicity to portions 
of some of them. 

Dr. D. B. Auten of West Liberty, Ohio, 
writes: 

“With an experience of a quarter of a century 
in the profession, I am compelled to say that 
there has been no class of diseases that have 
given me more perplexity, and none that I have 
treated so unsatisfactorily to myself, as the vari- 
ous forms of uterine displacements. Since I have 
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read Dr. Bannine’s papers, I have ordered a 
number of his appliances, and especially must I 
speak in commendation of his brace and balance. 

“T will cite two cases only for the present, in 
which I used the brace and balance with entire 
success. I will just say these cases had been 
under treatment of a number of respectable phy- 
sicians before they came into my hands, without 
any lasting benefit. 

“The two cases to which I refer, were extreme 
cases of procidentia with ulceration of the os; 
one of eight and the other of four years’ stand- 
ing, with an exhausting leucorrhcea and menor- 
rhagia. 

“One of them had become so anzemic when she 
came under my care, that her friends supposed 
her case entirely hopeless, and only expected to 
have her suffering made tolerable until death 
should close the scene. I applied Bannino’s 
brace and balance, and the moment the instru- 
ment was adjusted, the patient brightened up 
into new life, the dragging pain in the back, 
burning heat on top of the head, confusion of 
mind, and gloomy foreboding, were all gone. In 
her own language: ‘I am in a new world, the 
weight is all gone, I have not felt so for years.” 
Since that time (a period of five months) she has 
been rapidly improving; leucorrhea all gone, 
catamenia normal, rests well at night (something 
that she has been a stranger to for years.) 

“The second case to which I refer, had not be- 
come so much reduced, but the symptoms were 
none the less alarming. She had so much con- 
fusion of mind, that her friends became alarmed, 
for fear that she would become totally deranged. 
Relief in this case was just as satisfactory as in 
the former. 

“Before closing this article, I will say I am 
very forcibly impressed with Dr. Banwrno’s 
theory of mechanical support. Whether he 
claims too much for his appliances, or not, I am 
not able to say, as I have not yet had the oppor- 
tunity of testing them as extensively as I trust I 
shall be able to do in the future. I make the 
above statements, because I not only consider 
them due to Dr. B., but to suffering humanity.” 

Dr. James D. Rosrnsoy, of Wooster, Ohio, 
writes : 

“Mrs, ——, married, aged 35, was for several 
years the subject of an extreme retroflexion of 
the uterus, accompanied by chronic endo-metritis, 
with occasional acute attacks. So tender and 
enlarged was the uterus at all times, and so for- 
cibly was the fundus crushed down upon the 
rectum, as to cause the usual obstructions to de- 
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fecation and micturition, and to utterly prevent 
its reposition at any time. In this case, both 
my predecessors and myself had faithfully plied 
every reputed general and local treatment, with 
only a temporary palliation. Varieties of sup- 
porters and pessaries were fully tried. From the 
former some mitigation was experienced, but the 
latter could not be tolerated, owing to the ex- 
treme tenderness of all the inter-pelvic parts and 
the immovable condition of the uterine fundus. 

“Finally, failing to discern any rational pros- 
pect ahead for the patient, I induced her, by 
short stages, to visit Dr. Banninea at New York, 
where (she informed me) she received no treat- 
ment but the adjustment of the abdominal and 
spinal shoulder-brace and uterine balance com- 
bined, as described by Dr. B., in his first paper, 
in the June 16th, 1866, number of the Reporter. 
The result was a complete cure.” 

Dr. Atvin Sarrertawatts, of Mariner’s Har- 
bor, Staten Island, says, in a communication, “I 
have seen the practical application of those me- 
chanical means in a long-continued case of uter- 
ine retroversion, with all the symptoms there- 
unto pertaining, promptly and completely cured.’’ 

Other cases have been reported to us verbally, 
and the testimony we have received is almost 
uniformly in favor of these appliances. 


Clifton Hall, a Private Hospital for Mental 
Diseases. 


Epitors MepicaL anp SurGioaL REPoRTER: 

Gentlemen:—In common with all hospitals for 
the insane, a few inebriates have, from time to 
time, placed themselves under the care of this 
establishment. As separate provision, however, 
has now been made for the treatment of inebri- 
ates, through the philanthropic efforts of Dr. 
Josern Parrisu, I feel no longer called upon to 
receive them. Permit me, then, through the 
agency of the Reporter, to respectfully notify 
the medical profession that henceforward no in- 
ebriate can be admitted at Clifton Hall. 

As few efforts have been made to place the 
claims of Clifton Hall before the public, as a de- 
sirable retreat for the care and treatment of 
those laboring under mental disease, a few words 
may not be out of place. The grounds, twenty- 
five acres in extent, are situated at Clifton, Dela- 
ware County, Pennsylvania, less than seven 
miles from the centre of the city of Philadelphia, 
and are accessible by the Baltimore turnpike, 
and Media railroad. The site is one of the 
finest in the country; salubrious and commanding 
a beautiful and extensive view. The house, 
though containing every necessary requisite for 
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the treatment of the mildest or most violent case 
in architectural arrangements is totally divested 
in all its parts of the prison like solidity and 
gloom unavoidable in large hospitals. My fam. 
ily and patients take their‘meals at a common 
table, differing in no respects from the tables of 
the educated classes elsewhere. A lady, a good 
musician and well-educated, lives in the same 
apartments and devotes her time to the lady 
patients, thus securing them on all occasions, an 
educated companion and watchful friend. The 
attendants are experienced, attentive and respect- 
ful. The small number of patients the house 
is designed to accommodate—about twenty of 
. each sex—admits of the most accurate supervision 
on the part of the superintendent, and affords the 
patients direct access to him at all times, thus 
securing to each case the individual and particu- 
lar attention requisite, and in a therapeutical 
point of view, indispensable to the hope of cure. 
R. A. Given, M. D. 
Clifton Hall, Kellysville, Del. Co., Pa. 
Oct. 18th, 1867. 


The Physician and the Apothecary. 
Eprrors or MEpicaL aND SurGicaL REPORTER: 

I have seen in several of your back numbers, 
certain strictures on druggists, in reference to the 
sale of patent medicines; and in your last, that 
in New York city, those physicians that are con- 
nected with drug stores, are to be left out of the 
list of regular practitioners. Now I myself am 
connected with a drug store here, and I try to 
earn an honest living by it. I will not prescribe 
over the counter for any patient, unless I know 
their circumstances will not justify them in go- 
ing to a physician, I then prescribe as a physician 
and charge nothing for prescribing. 

I myself know that there is considerable quack- 
ery in the profession of medicine in this city. I 
can speak of one instance. A certain doctor 
ordered a prescription which, the gentleman—hav- 
ing a partiality for me—brought to my store to be 
filled. In the Dispensatory it is not mentioned. 
I told him to leave it, and I would see the doctor 
about it. He said the doctor told him he could 
not get it any where in the city, but at a drug 
store on Market street. However, I went to see 
the doctor in my capacity as an apothecary, and 
asked him how the tincture was made. He told 
me to go to this drug store on Market street, and I 
could get it. He refused to give me his formula, 
and so did the apothecary without the doctor’s 
consent. I was compelled to purchase the tinc- 
ture of the apothecary, and have not to this day 
been able to obtain the recipe. This doctor 
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stands high, and is the loudest in denunciation of 

quackery. Until physicians cease their quackery 

and receiving certain little bonuses from apothe- 

caries, I think the apothecaries are perfectly justi- 

fied in selling medicines, that come out honestly 

and acknowledge that they are proprietary or 
nt. 

Another way the older physicians have here is 
this: A young man is called in, in a case of 
emergency, or perhaps some one wishes to em- 
ploy a young physician, and asks some older 
physician, “Well what do think of Dr. so and 
so?’ The physician answers with a toss of his 
head. ‘Oh! he is tolerable for ordinary cases, 
has not had experience, though, he may do after 
awhile ;”’ but in such a tone and manner, that if 
the person had any idea of employing the younger 
physician, it was entirely dispelled. 

I speak of what I know, and testify to what I 
have seen. Let us hear no more of the relation 
between the physician and the apothecary, until 
the profession of medicine is purged of all quack- 
ery and their skirts are clean of all sin. 

“Parr Pray.” 

Louisville, Ky. Oct. 26, 1867. 


P, S. I did not see until ,after I had written 
the foregoing, the admirable letter of ‘‘ Mepicvs” 
on Quackery in the Profession, I agree with him 
in every particuliar, and wish it would open the 
eyes of the profession, and cause them to act 
more honorably and liberally to the younger 
members of the profession. “Farr Pray.” 


Report of a Death from a Foreign Body in the 
Vermiform Appendage. 
Eprrors Mep. anp Sur. Reporter: 

Was called to see Miss S., aged 13, who lived 
ten miles in the country. Arrived about 11 
o'clock at night; found her in a cold clammy 
sweat; pulse very much depressed in volume, 
and very rapid, so much so that I could scarcely 
count it; anxious countenance, with vomiting. 
From her attending physician, Dr, McWuor- 
ter, and parents, I learned the following his- 
tory: Some six days before, she complained of 
a pain in the right iliac region, but not enough to 
call in medical aid. Some household remedy was 
resorted to, with apparent benefit, but she was not 
entirely relieved. Two days before I was called, 
Dr. McWuorter was called in, and treated the 
symptoms by poultices, cupping, blisters, etc. 
The bowels were open, very little tympanitis, 
her tongue not much coated. The evening of the 
night I was called, she suddenly screamed in in- 
tense agony, saying something had broken in her, 
and she had a slight operation on the bowels, but 
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now the pain was referred tothe right side immedi- 
ately after. For this singular intense pain I was 
called, and found her as above described. From 
her previous history, I suspected perforation of 
the bowel, or an abscess opening internally, or a 
foreign body in the vermiform appendage, or ul- 
ceration. Palliative measures were adopted, 
morphia, etc., to quiet the stomach, She died in 
three or four hours after I first saw her. 

In four or five hours after death, we examined 
the abdominal viscera, and found the appendage 
sphacelated and ulcerated into several holes, 
and containing three earthy-like concretions, 
about as large as small marbles, a large abscess 
had formed contiguous to it, and had given way 
into the peritoneal cavity, a quart of pus and 
serum filled the entire cavity, the bursting of 
which caused the intense pain felt at the time. 

Although no possible treatment could have 
averted death in this instance, yet it is a gratifi- 
cation to diagnose such cases correctly, and as 
they are of comparatively rare occurrence, we 
give this, from the fact we were permitted to have 
an autopsy, and verify our diagnosis. 

T. B. Campen, M.D. 

Weston, W. Va., Oct. 1867. 
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News and Miscellany. 





Summer Course of Lectures at Jefferson Medi- 
cal College. 


At a meeting of the Summer Class of Jefferson 
Medical College, held on the 16th day of October, 
1867. I. Morrte Barron was called to the chair, 
and R. L. C. Wutre appointed Secretary. 

On motion, a committee was appointed to draft 
a series of resolutions expressive of the sense of 
the Class, with regard to the utility of the re- 
cently inaugurated Summer Course of Lectures, 
and of thanks to the members of the Summer 
Faculty; said resolutions to be submitted to the 
Class, for its approval. 

At a subsequent meeting, the Committee pre- 
sented the following resolutions: 

Resolved, By the members of the Summer 
Class of Jefferson Medical College for the session 
of 1867, that we thoroughly estimate the value 
and im nce of the system of Summer Lec- 
tures which has recently been inaugurated in this 
institution, the second annual course of which 
we have attended during the past summer; and 
that we are particularly appreciative of the great 
benefit which we have derived from the lectures 
upon important specialties, which have been 
taught and demonstrated with a care and expli- 
citness which it is impracticable to bestow upon 
them during the regular Winter Course. 

Resolved, That our warmest thanks are due, 
and are hereby tendered to Professors Samuel D. 
Gross, Ellerslie Wallace, B. Howard Rand, John 
B. Biddle, W. H. Pancoast, Drs. J. M. Da Costa, 
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F. F. Maury, J. H. Brinton, R. J. Levis, and 
W. W. Keen, the members of the Summer Fa- 
culty, not less for the unvarying courtesy and 
kindness which they have exhibited toward us 
individually, during our intercourse with them, 


than for the able, earnest, and successful manner 
in which they imparted to us instruction upon 
the subjects which constituted their several 
branches. (Signed, ) 
S. Henry Dessau, Ch’n., R. B. Watrace, 
A. M. Ramsay, A. A. MILER, 
CRAVEN JACKSON, Epwarp Norra, 
J. E. Lovcuiiy, J. G. Brooks, 
Committee. 
The resolutions, being put to the house, were 
unanimously adopted. 
On motion, it was 
Resolved, That the Secretary be instructed to 
engross and present a copy of these resolutions to 
Dr. Maury, Secretary of the Summer Fa- 
culty, for transmission to the members thereof, 
and also, that a copy be furnished to the ‘‘ Mept- 
cat Anp Sorcicat Reporter,” of this city, with 
a request for their publication. 
I. Morriz Barton, President. 
R. L. C. Warts, Secretary. 
Phila., Oct. 1867. 


Cholera.—Experiments on its Communicability. 


While cholera was raging in England last year, 
the medical officer of the Privy Council, in view 
of the uncertainty prevailing on many points 
connected with the disease, and the principles on 
which it ought to be treated, obtained the sanc- 
tion of the Privy Council to organize methodical 
attempts, “‘by the researches and observations of 
skilled persons, to narrow, if possible, the limits 
of those large uncertainties.” One of these 
branches of inquiry was “the verification of 
alleged experimental proofs of the communica- 
bility of cholera,” and it was entrusted to Dr. 
Burpon Sanperson, whose report thereon is ap- 
pended to the ninth annual report of the medical 
officer of the Privy Council, recently published. 

Dr. Sanperson has just made his report, which 
includes the results of some interesting experi- 
ments upon animals, following the course adopted 
in 1854 by Dr. Turerscn. Strips of filter-paper 
were steeped in the cholera matter at certain 
intervals after its removal from the body during 
life or after death, and from these papers, (when 
dry), the quantity of solid matter taken up by 
each strip was determined by the difference in 
weight before and after immersion. The material 
was thus obtained in every stage of decomposi- 
tion, and in a form for administration in ex- 
tremely small quantities. The animals selected 
for experiment were white mice. 

Altogether one hundred and forty-eight mice 
were operated upon, and of these, fifty-three were 
more or less affected, and thirty-one died. Dr. 
Sanverson thinks that although the infective 
power of the poison was greatest in the third 

‘ stage of its decomposition, yet in some instances 
its full virulence was manifest on the second day, 
notably in the experiments for testing the com- 
municability of the disease from one animal to 
another, wherein out of twenty-seven animals 
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operated upon, fourteen became ill, and thirteen 
died. The material used in these cases was ad- 
ministered within forty-eight hours of the death 
of the animal from which it was taken. 

The cholera matter having killed one series of 
mice, it was found that the bodies of these ani- 
mals, when devoured by a second series, commu- 
nicated the original form of disease in undimin- 
ished virulence, the mortality ranging as high as 
fifty-seven per cent.; carrying on the experiment 
to a third series, a mortality of fifty per cent, 
resulted. ‘We have, therefore,” says Dr. Say- 
DERSON, “evidence that the disease produced in 
mice by the administration of cholera material in 
small doses, can be readily communicated from 
the affected animals to others of the same species, 
and that when so communicated it is quite as 
fatal as when received primarily.” 

As regards the phenomena of cholera infection 
in mice during life, the most constant indication 
that an animal was under the influence of the 
poison, was the loss of mobility and excitability, 

‘*At first the animal remains quiet, as if list- 
less or drowsy, but it can be easily roused into 
activity; subsequently all reaction ceases. When- 
ever this condition of collapse exists in a well- 
marked degree, it is found that the temperature 
of the body is correspondingly diminished. Thus 
in animals so affected, readings of the thermom- 
eter were obtained as much as 20° below the 
natural standard. So extraordinary a loss of 
temperature seemed at first so incredible that I 
was inclined to believe that some error of obser- 
vation had been committed, but repeated meas- 
urements confirmed the accuracy of the results, 
In general a very low temperature was a certain 
precursor of death, but in two remarkable in- 
stances recovery took place after the animals had 
remained motionless and apparently lifeless, with 
a temperature below 80°, for more than a day.” 

Dr. SanpErson’s experiments with guinea pigs, 
hedgehogs, pigeons and dogs, do not appear to 
have yielded any important results. But Mr. 
Srmon, in a comment on the report, remarks: 
‘The impotence of the agent as against one sort 
of animal, is no disproof of its virulence against 
other sorts. The positive result of Tarerscu’s 
original experiments on mice, and of the experi- 
ments of Drs. SanpErson and Taupicuum, would 
retain their full value in regard of the animals 
experimented on, even if all other animals should 
prove insusceptible of the influence; and that 
value, in explanation of the facts of human infec- 
tion, is, in my opinion, conclusive.” 





Infanticide and Illegitimacy. 


From the analysis of the judicial statistics in 
the Solicitors’ Journal, it appears that, out of the 
6872 infants under seven years upon whom in- 
quests were held, 5523 were legitimate, and that 
only 1349 were illegitimate. This is a sufficient 
answer to those who allege that illegitimate 
children are usually the subjects of infanticide; 
and, in addition to this, while infanticide has 
most undoubtedly been on the increase, there has 
been for the last three years no material variation 
in the number of children dying a violent death 





upon whom inquests were held.— Brit. Med. Jour. 
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The Pharmaceutical Congresses at Paris. 


Two Conventions of Pharmaceutists occurred 
in Paris in the month of August, 1867. The 
French National Congress, representing by 100 
delegates 55 Local Pharmaceutical Societies, in 
a general Congress, the eleventh of its kind ; and 
the International Congress, representing the So- 
cieties of Europe and the United States. The 
subjects under discussion at the former were 
mainly professional, referring to the qualifications 
of practitioners of Pharmacy, the conditions 
under which pharmacies should be opened, the 
relations of pharmaciens and physicians, the 
annual visitation of shops by a board of inspec- 
tors, etc. The Congress embodied its views on 
these points in a series of 26 articles, which it is 
proposed to embody in a law through the agency 
of the Government. Among these articles are 
the following :— 

Art. 1. ‘No one shall be able to take out a 
pharmaceutical patent, open a pharmacy, prepare, 
vend or sell any medicine or remedy, either for 
human medicine or in the treatment of animals, 
ifhe has not been recognized as a pharmacien 
according to the forms determined by law.” 

Art. 6. Foreigners will not be permitted to 
practice pharmacy unless they obtain a license 


and the French diploma. 

Art. 7. A pharmacien cannot hold, directly or 
indirectly, more than one shop open to the pub- 
lic. He can practice in this shop no other pro- 
fession but that of Pharmacy. 

Art. 10. All association between a physician, 
surgeon, health officer, or Se hav- 


ing for its object the exercise of Pharmacy, is 
interdicted ; and all collusion or trickery between 
these classes is equally forbidden. 

Art. 11. The simultaneous exercise of medi- 
cine and pharmacy is interdicted, except in 
certain specified cases in country practice. 

Art. 15 refers to the action of a syndic cham- 
ber in visiting shops annually, assited by a com- 
missary of police or the mayor of the commune, 
to insure the good quality of medicines. The 
members of the syndic chamber to be elected by 
the pharmaciens of each department of France 
from among their number. 

Certain scientific questions were also discussed, 
and medals granted for the best papers in refer- 
ence to the solanez and the tannins.—Am. Jour. 
of Pharmacy. 


Splanchnoscopy. 


If one holds an egg before a bright light, it is 
seen to be translucent. If a bright light were 
introduced into the stomach, we could obtain a 
tlerably fair view of its anterior and lateral 
parieties, by a similar property of translucency. 
Impossible as this demonstration would seem to 
be, it-has been successfully performed by M. 
Mmuor of Paris. He introduces into the sto- 
mach glass tubes of small callibre, containing 
two platinum wires, connected with the elec- 
trodes of a powerful battery—the apparatus of 
Mippeporrr he prefers—and thus kindles an 
intense light in the cavity. Tumors in the ab- 
dominal walls can thus be demonstrated, indura- 
tons and ulcerations detected, and indeed to 
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what extent diagnosis may not be facilitated» 
it were premature to say. Certainly the idea is 
novel and worth considering. 


Weight of the Human Brain. 


In the Archiv fur Anthropologie, Dr. A. Wets- 
BACK has been giving several articles on the rela- 
tive weight of the brains of the populations of 
the Austrian empire, in respect to the bodily 
size, age, sex, and diseases. Some of his con- 
clusions are as follows: 

“Among Germans 20 years of age, those of 
medium height have the largest brains. 

‘With increasing size the cerebellum increases, 
while the cerebrum relatively decreases. 

“In chronic sickness the total weight of the 
brain decreases, but the decrease is confined to 
the cerebrum and the pons, the cerebellum rela- 
tively increasing. 

“ The total weight of the brain, and the actual 
weight of the cerebrum are greatest at about the 
age of thirty, from which period both steadily 
ee until at the age of 80, ten per cent. is 
ost. 

“The pons varolii increases to the fiftieth year, 
and then steadily decreases, sometimes 17 per 
cent. in a decade. 

“On the whole the female brain is smaller than 
the male, but in certain races this difference is 
confined to the posterior, in others to the ante- 
rior segment. 


Medical Humbugs—Quackery. 

The American Agriculturist, which has a cir- 
culation of over 100,000, is constantly exposing 
all kinds of humbugs, and quackery in medicine, of 
all sorts. Here is a specimen from the Novem- 


ber number: 

The medical humbugs are still extant, though 
we have not given them much attention of late. 
The most recent demonstration that we have seen 
is that of Dr. H. R. Burner, whose four page 
circular is a curiosity in its way. It informs us 
that the “Union Combination Medical Associa- 
tion of Great Britain” has invested $275,000 “in 
the United States, to aid and assist suffering hu- 
manity,” which is a very handsome thing of them 
todo, They publish a certificate from “the Ex- 
ecutive Department, Washington, D.C.,” signed. 
“G. F. Arrenpon, General Surgeon.” Now we 
would like to know just what the “Executive 
Department” does with a surgeon, though if it 
must have one, “ ArreNDoN” is a gor name for 
him. ‘“ Remember,” says the circular, “ he, (Dr. 
Burner, ) is not. to be classed with the Traveling 
Impostors of the land.” Very likely not, but as 
he “guarantees acure in every case undertaken,” 
we class him with. those belonging abroad. This 
Doctor B. is endorsed by the “President” of 
the “Union Combination Medical Association,” 
“branch office, No. 209: Broadway.” The seeker 
after this office on Broadway would a ———. 
bring up in St. Paul’s Church-yard, which is 
where would be, if there were such a num- 
ber. The superstitious might think this indica- 
tive of the fate of those who take the “ French 
Remedies,” or try to prove the statement of the: 
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circular that “the Doctor has a balm for every 
wound.” 


Medicinal Roots and Herbs. 

A new branch of industry is springing up in 
South Carolina. The gathering of medicinal 
roots and herbs. The trade has not yet reached 
any commercial importance—amounting to one or 
two thousand dollars a year—but it is rapidly in- 
creasing, and may become important. The arti- 
cles gathered in the surrounding country, and 
bought by merchants here for the New-York and 
Charleston markets, are chiefly the following; 
Ginseng, Seneca snake root ladies’ slipper, but, 
ton snake root, pink root, puccoon root, May 
apple, liverwort, sumac, yellow dock, blackberry 
root, wormwood, spikenard, black snake root 
Samson snake root, white snake root, sarsaparilla, 
silk weed, queen’s delight, queen of the meadow, 
Solomon’s seal, colt’s foot, devil’s bit, Indian tur- 
nip, columbo, butterfly root, rattlesnake root, 
poke berry and root, slippery elm, mountain 
birch bark, sassafras pith and golden rod. 


Treatment of Inebriates. 


Dr. Day, the Superintendent of the Bingham- 
ton (N. Y.) Inebriate Asylum, publishes a letter, 


in which he advocates the progece of totally | H 


withdrawing from the habitual drinker all liquor, 
in opposition to the prevalent idea that the pati- 
ent must be gradually weaned from the use of 
alcoholic substances, and founds his assertion on 
the fact that he has treated 2,500 cases of inebri- 
ety during the past ten years. He believes that 
the man who has been in the habit of drinking a 

uart of liquor per day will suffer more by being 
allowed only a pint and gradually less within the 
same lapse of time, than he will if he is kept al- 
together from the use of it. The blood of such 
patients is, in his opinion, poisoned by the sub- 
stances which alcoholic liquors contain, and he 
does not, therefore, see the necessity of adminis- 
tering any more of such poisons, even in the in- 
finitesimal doses. He believes that nothing 
short of absolute abstinence will keep the inebri- 
ate cured after he is raised up from his former 
life of degradation. 


—— Cuanezs. The following gentlemen have 
resigned their respective chairs in the Long Is- 
land College Hospital.— Professors Onapman, 
Enos and Hurcaison. 


— M. Nétarton. It is not yet officially an- 
nounced, but we may state it as certain, that M. 
Néxaton, the distinguished French surgeon, is 
about to give in his resignation as a Professor of 
the Faculty, and to be raised to the dignity of 
Senator. 

—— Professor Nétaton’s income from his 

rofession amounts to the nice little sum of 

125,000 a year. He has resigned his post as 
Professor of Surgery, and will probably be suc- 
ceeded by M. Sapper. 

The General Hospital in Birmingham, 
England, has just received the handsome gift of 
fifty thousand dollars from a gentleman of that 
city, who refuses to have his name published. 
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MARBRIED. 


Brrez—Extrot.—At Hector, Schuyler oo., N. Y., Oct. 
16th, by Rev. Wm. K. Platt, D. W. Birge, M. D., and Miss 
Samantha Elliot. 

ConkLIN—Movtton.—By Rev. Wm. Laurie, at Stew- 
artsville, N. J., Oct. 22d, Dr. Joel 8. Conklin, of Cutcho- 
gue, eee foland, and Miss Sarah E. Moulton, of Stew. 

e, N. J. 
Fretp—Taaeart.—At the residence of Dr. Jas. Tag. 
t, May 221, by Rev. Henry Keigwin, D. L. Field, of 
effersonville, Ind., and Miss Alice Maud Taggart, of 
Charlestown, Ind. 

Hoerrr—Douncan.— In Cincinnati, at the residence of 
the bride’s parents, by Rev. A. C. Hubbard, Leon 4. 
Hartt, Esq., of New York, and Miss Mamie M., daughter 
of Dr. W. G. Duncan. 

Linpsay—ConnELL.—Oct. 10th, by Rev. Albert Hays, 
J. A. Lindsay, M.D., of Salineville, and Miss Maria E, 
Connell, of Summitville, all of Columbiana co., Ohio, 

Mourpoch—MoornEap.—Oct. 24th, by the Rev. D. H. 

M.D., of Oswego, N.Y.. 
Moorhead, of Pitts: 


L., Oct. 29th, 
M.D., and ine 


paragnage in_East Waterford, 
Juniata co., Pa., Oct. 17th, by the Rev. D. J. Beale, Wil- 
Lng rf ea, Fm of V2 on Pa., and Miss Mol- 
ie A. Burdge, of Huntirgdon oo.. Pa. 

Vickers—Hamner.—In Baltimore, Oct. 15th, by Rev. 
Dr. Hamner, assisted by Rev. J. Garland Hamner, Dr. 
Albert Vickers, of Brooklyn, N. Y., and Miss Jeannie 
amner, 

—— 


DIED. 


Boynron.—In Lisbon, N. H., Oct. 1st, of typhoid fever, 
Herbert Carroll, son of Dr. O. H. Boynton, aged 3 years, 
6 months, and 22 days 

ee 


ANSWERS TO CORRESPONDENTS. 


Dre. M. & L., of Ind.—Your previous communication 
was duly received and acknowledged in the Reportzr 


Dr 0. ry: F. of Rgpem tom order was sent to an in- 
c mail. 
. Dr. T ry M., of Pa.—The Code of Ethics was mailed you 


on the 5th. 
. S. W. M., of O.—The apparatus of Codman and 
Shurtleff has been ordered. 
Dr. J. L. H., of W. Va.—Beard on Electrization was 
mailed on the 2th ult. 
as we M. C., of Ind.—Storer’s Why Not? was mailed on 
e 


J. MeC., 
on the3lst. The other work we do not know. 
the name was wrongly spelled. 

Dr. P. T., of Pa—" Are there any means by which the 
sex of the foetus can be determined before birth, and what 
are the means supposed efficacious in engendering either 
sex at will?” Yours are very ha — ons, but we will 
try to answer them in a future number. 

Dr. R.S, of Ky.—The Pocket Record and the abscess 
bistoury were sent you on the 30th, by mail. 


— 
ee 


METEOROLOGY. 
October, | 21, 23, | 24,| 25, 


omen N. iN. W. 
haiauss Clear.|Clear-. 
Weather.... 


Depth Rain.. 


Jowa.—Agnew’s Ves.-Vag. Fist. mailed 
Perhaps 
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